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“ALL OUT OF STEP BUT JIM!” 


@ Intelligent Army supervision soon corrects 
the errors of new recruits. But in civilian life 
errors in personal health habits usually must be 


corrected by the physician. 


When constipation exists, the return to reg- 
ular comfortable bowel movement may often be 
accomplished with the aid of Petrogalar.* It 
helps to soften hard, dry fecal masses, render- 


ing the stool mobile and easy to eliminate. 


Consider Petrogalar for the treatment of 


coustipation. It is palatable, economical and 


effective. 


FOR THE TREATMENT OF CONSTIPATION 


-Petrogalar— 





*Reg. U.S. Pat. Off. Petrogalar is an aqueous suspension of pure 
mineral oil each 100 cc. of which contains 65 cc. pure mineral oil 
suspended in an aqueous jelly containing agar and acacia. 


Petrogalar Laboratories, Inc. + 8134 McCormick Boulevard + Chicago, Illinois 
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LACTOGEN 
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women’s milk in the 
proportion of 
food substances 
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No advertising or 1.5 
feeding directions “My own belief is, as already stated, 1.0 
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VISUAL EFFICIENCY 
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Study of central and para-central fields, 
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projection area. In addition, you have 
the advantage of greater and equalized 
chart illumination, side target illumination, 
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IN INFANT FEEDING 
--- IT SAVES MY TIME 


@ Directions on how to mix and feed S-M-A 
can be explained to the mother and nurse 


in two minutes. 


@ S-M-A is more easily digested by the 
normal infant because of the all-lactose 
carbohydrate and the unique S-M-A fat. 


@ With S-M-A nothing is left to chance. All 
the vitamin requirements, except ascorbic 
acid, together with additional iron are 
included in S-M-A in the proper balance, 
ready to feed. 


@ S-M-A fed infants compare favorably 
with breast-fed infants in growth and 
development. 






S.M.A. CORPORATION »* 8100 McCORMICK BOULEVARD «+ CHICAGO, ILLINOIS 


“~~ 
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The rationale of a 


complete infant formula 





in wartime 


Your TIME has never been so pre- 
cious. 


There has never been a greater 
need than now for the physician to 
seek out and use every possible time- 
saver. 


Such a timesaver is Biolac. 


Biolac formulas take practically 
no time to compute, because Biolac 
provides completely for all nutritional 
needs of the normal infant except 
vitamin C. There are no extra formula 
ingredients to be calculated. 


Since Biolac requires only simple 
dilution with boiled water, as you di- 
rect, the possibility of formula con- 
tamination or accidental omission of 











ingredients by mothers is minimized. 
You are assured that the baby will get 
all the nutritional elements you pre- 
scribe ... in amounts equal to or ex- 
ceeding recognized optimal require- 
ments. 


For samples and professional infor- 
mation about Biolac, write Borden’s 
Prescription Products Division, 350 
Madison Ave., New York City, 


NO LACK IN 


BIOLAC 


Borden’s complete infant formula 


*Biolac is prepared from whole milk, skim milk, lactose, vitamin B:, concentrate of vitamins 
A and D from cod liver oil, and ferric citrate. It is evaporated, homogenized, and sterilized. 
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(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


Cook County fective, Con i 


THE effectiveness of Mercurochrome has been 


SURGERY—Two Weeks Intensive Course in _ Sur- 
gical Technique with practice on living tissue, demonstrated by twenty years’ extensive clinical use. 
every two weeks —, = yea. * ——- 
? 2 onths, Clini- ‘ = 
eo lo Special — For the convenience of physicians Mercurochrome 
MEDICINE—One Month Course in Electrocardiography is supplied in four forms—Aqueous Solution for 
- bag tw og starting the first of every month, the treatment of wounds, Surgical Solution for 
. : r. . . * . 
FRACTURES & TRAUMATIC SURGERY—Informal preoperative skin disinfection, Tablets and Powder 
Course available every week, from which solutions of any desired concentration 
GYNECOLOGY—Informal Clinical and Diagnostic may readily be prepared. 


Courses every week, 


OBSTETRICS—Informal Clinical Courses every week. 
OTOLARYNGOLOGY—Clinical and Special Courses ‘Ab VUORLE 





every week, 
-W&D. Brand dibrom- :-fl in-sodi 
OPHTHALMOLOGY—Informal Clinical Course every nines rend of dibrom-osymercurtfinerescein-sodium) 
week, is economical because solutions may be dispensed 
ROENTGENOLOGY—Courses in X-ray Interpretation, at low cost. Stock solutions keep indefinitely. 


Fluoroscopy, Deep X-ray Therapy every week. 


UROLOGY—Two Weeks Course and One Month Mercurochrome is accepted by the 


Course available every two weeks. Council ca Ph acy and Ch ° of 
CY — Day Practical Course every two the American Medical Associatioa. 
IN ALL BRANCHES OF MEDICINE, SURGERY 
. G ° ¢ 
AND THE SPECIALTIES. Literature furnished on request 
Teaching Faculty 
Attending Staff of Cook County Hospital HYNSON, WESTCOTT & DUNNING, INC. 


ess BALTIMORE, MARYLAND 


Address: 
Registrar, 427 South Honore Street, Chicago, III. 
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The ‘“Catoptrum Microcosmicum™ is one of the most 
beautiful and rarest of medical works. This volume by 
Johann Remmelin, published in 1619, contains fascinat 
ing anatomical drawings with superimposed sections 
Only three or four copies of the book are known to exist. 





Cover Since Gwe woman probably has had to contend with the meno- 


pause. Only during a little more than a decade, with the availability of effective drugs—as epitomized by 
Theeiin—has corrective medical treatment been possible. 


Theelin replaces or supplements diminishing estrogenic ovarian secretion to “see the patient through” 
until endocrine readjustment occurs. 


Hundreds of published papers pay tribute to Theelin, a pure crystalline estrogen, for meritorious service 
in such hypogonadal states as the climacteric, senile vaginitis, and kraurosis vulvae; and also gonorrheal 


vaginitis in children. 


Theelin is doubly checked to assure uniform potency . .. by the laboratories of Parke, Davis & Company 
... and the Biochemical Laboratory of St. Louis University. 


Theelin Suppositories for vaginal use and Kapseals* Theelol for oral administration are supplied for 
sustained therapy between injections and for patients who travel. *Trademork Reg. VU. S. Pat. Of 


Ampoules THEELIN e Kapseals THEELOL 


products of modern research offered to the medical profession by 


PARKE, DAVIS & COMPANY, DETROIT, MICH. 
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Smoking... Nicotine 


—and the Strain of CURRENT LIFE 


























A way to encourage patient’s 
cooperation in adjusting 
smoking hygiene 


N these unsettled times, individuals may 

tend to display baffling, sub-clinical 
symptoms. The relationship of these symp- 
toms to smoking and nicotine absorption can 
be an interesting subject for exploration.* 

However, the success of the physician’s 
program is dependent upon the patients’ full 
cooperation. 

Your recommendation of Camel cigarettes 
can be an aid in this direction. Millions of 
smokers favor slow-burning Camels for their 
extra “pleasure factor”—true mildness, rare 
flavor. 

Given adequate support by patients, the 
physician may find case histories more re- 
liable. In addition, the segregation of such 
data may facilitate valuable group analyses. 
















* The Military Surgeon, Vol. 89, No. 1, . 5, July, 1941 
J. A.M. A., 93:1110-—- October 12, 1929 
Brickner, H.—Die Biochemie des Tabaks, 1936 


* * 


“THE CIGARETTE, THE SOLDIER, AND 
THE PHYSICIAN,” The Military Surgeon, 
July, 1941. Reprint available. Write Camel Cig- 
arettes, Medical Relations Division, 1 Pershing 
Square, New York City. 

























—the cigarette of Costlier Tobaccos 
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“EXCLUSIVELY for ALCOHOLISM" 





i hai the Conditioned 


Reflex treatment for 
alcoholism. Formulated to 
relieve the craving for 
alcoholic liquors within 
three to five days, with re- 
education working toward 
permanent abstinence after 
patient is discharged from 
the Sanitarium. Registered 
graduate nurses highly 
trained in this field and 
working under supervision 


of the Medical Director. 


JAMES S. MILLIKEN, M. D. 


Telephone 8071 or Write Business Manager 
Box 940 for Details 


outhem foines 


NORTH CAROLINA 
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Ice-cold Coca-Cola, — pure, 
wholesome and delicious, — 
has made the pause that re- 
freshes America’s favorite a 
moment. Everybody wel- Old 

comes the refreshed feeling,— Rigel A 

the happy after-sense of com- Delicious and 


plete refreshment Coca-Cola Refreshing 
always brings. 


THE PAUSE THAT REFRESHES 
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MORALE IS A LOT OF LITTLE THINGS 





(as you, Doctor, know better than most) 








Taere’s Bu reading that letter again. 
What’s in it? Well—‘‘Katie had her 
birthday Thursday . . . Dad’s an air-raid 
warden now... We're all going to the 
game tomorrow...” 

Nothing very important—except to Bill. 

But it’s important to him all right—the 
way a lot of little things are to all of us. 
Letters from home . . . old friends . . . the 
pipe we smoke. 

Little things that help to keep morale up! 

* * * 

It happens that millions of Americans 
attach a special value to their right to 


enjoy a refreshing glass of beer . . . in the 
company of good friends . . . with whole- 
some American food . . . as a beverage of 
moderation after a good day’s work. 

A small thing, surely—not of crucial 
importance to any of us. 

And yet—morale is a lot of little things 
like this. Little things that help to lift the 
spirits .. . keep up the courage. 


WEtVo 










And, after all, 
aren’t they among the * 
things we fight for? OND Ae 


BRE, 
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“WHAT ARE THE MAGIC WORDS?” 


No magic words, no magic wand can improve a 


cigarette. Something more tangible is needed. 





Puivip Morris superiority is due to a different 


method of manufacture, which produces a ciga- 
rette proved” definitely less irritating to the 





smoker’s nose and throat. 


Perhaps you prefer to make your own tests. 
Many doctors do. And may we add, those are the 
doctors who become Pxitie Morris’ staunch- 


est friends. 


PHILIP MORRIS 


Puuvip Morris & Co., Ltp., INc. 
~ 119 Firty AvenuE, N, Y. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 








TO PHYSICIANS WHO SMOKE A PIPE: We suggest an uti- 
usually fine new blend—Country Doctor Pier Mixture. Made by the 
same process as used in the manufacture of Philip Morris Cigarettes. 
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Thus the true value of adrenal cortex extract might never have been 
established had not adequate quantities of a potent material been made 
available for clinical trial. During the experimental period, when only 
small amounts of relatively impotent extracts were obtainable, opinions of 
the therapeutic value of the cortical hormones ran full gamut. Now, how- 
ever, the efficacy of Sterile Solution Adrenal Cortex Extract (Upjohn) 
in the treatment of adrenal insufficiency is established, and other uses 
are under investigation. 


STERILE SOLUTION ADRENAL CORTEX EXTRACT (UPJOHN) is available in 10 cc. rubber-capped vials 





Upjohn 


KALAMAZOO, MICHIGAN 


Fine Sharmaceuticals Since 1656 
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THE ART OF DOING THINGS WELL | 


There is one department in the Lilly organization where no 
one knows much about drugs, where there are no machines for 
making pills or tablets, and where not a piece of chemical 


apparatus can be found. This is the printing plant for Lilly 
Qn nvvers Or 


labels, Lilly literature, and one of the biggest jobs of all—the > ty 

Physician’ s Bulletin. Here information from the scientific staff is = % 
prepared for distribution in both Americas and as far away pe lly 4 
as South Africa—information for medical men, the allied pro- % S 


fessions, and no others. “RE soni 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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SOME MEDICAL PROBLEMS OF FLIGHT 


MAJOR NATHAN S. RUBIN, M. C. 
PENSACOLA 

Man, with the same imperfect physical equip- 
ment he employs under conditions of life on the 
earth’s crust, has by use of the airplane entered 
among tremendous forces in the environment of 
the upper air. As pilot or air traveler, he has 
placed himself within an instrument capable of 
creating particular conditions of stress which 
have never before been experienced by the human 
organism and which can be injurious to it. 

According to the Civil Aeronautics Journal, 
there were 564 aircraft and 2,500 registered non- 
military pilots in Florida on Jan. 1, 1942. The 
Civil Aeronautics Commission of the United 
States Department of Commerce reported that 
for the first eleven months of 1941, the seventeen 
scheduled air lines operating in continental 
United States carried three and three-quarter mil- 
lion passengers an average of 400 miles cach. 
With mass production of airplanes and with the 
tremendously expanding pilot-training program of 
the military services, the certain outgrowth of the 
present war will be more civilian flying and air 
travel as cheap and matter-of-course as today’s 
travel by train or automobile. 

As the development of aviation progresses and 
as airplanes become more powerful, fly faster 
and fly higher, the medical profession must keep 
pace with the special medical problems which 
have arisen. This paper will be limited to con- 
sideration of the physiologic, potentially patho- 
logic, effects on the gas-filled body cavities, the 
effects of tissue anoxia, and accelerations of the 
body in flight effects, which are problems of 
aviation medicine of moment also to physicians 
from whom air travelers will inquire how flying 
can affect them and why. 

The physical elements influencing the human 
organism most during flight in the modern air- 
plane are concerned with vibration, noise, venti- 
lation, temperature and high altitude flying. Ex- 
cept for high altitude flying, the skill of technical 
engineering has brought these factors well within 
the zone of passenger comfort. But the physio- 





Wing Surgeon, 51st Troop Carrier Wing. 

Read before the Sixty-Ninth Annual Meeting of the 
Florida Medical Association, held in Hollywood, April 13, 14 
and 15, 1942. 


logic and psychologic impairments resulting from 
ascent, descent and altitude continue as today’s 
medical problems of aviation. 

The human organism has developed mainly on 
the earth’s crust and near to sea level. Yet gen- 
erations of men have become adapted to life at 
altitudes of from 8,000 to 14,000 feet in the 
Peruvian Andes, the Alps and the Himalayas.” * 
Nevertheless, transporting the human body by 
airplane to similar altitudes, even for short pe- 
riods of time and despite the capacity of the 
human body to adjust to sudden changes in the 
physical environment, is attended by pronounced 
effects on various organic functions caused di- 
rectly or indirectly by changes in atmospheric 
(barometric) pressure and by acceleration. 

The airplane is not an automobile, but a ship 
which navigates the atmosphere. At sea level 
the atmosphere is weighted down and compressed 
by the miles of air above it, but in the upper air, 
the component gases of the atmosphere, mainly 
nitrogen and oxygen, being relieved of the weight 
as the barometric pressure falls with increasing’ 
altitude, become increased in volume and thin. 
These external physical effects do not compress 
or distort the body, but the gas-filled cavities of 
the body, principally the nasal accessory sinuses, 
the middle ear and portions of the intestinal tract, 
become subject to an expanding force. In addi- 
tion, thin air, lacking a sufficiency of available 
oxygen, may create tissue anoxia, while the rapid 
accelerations produced by the flight itself may 
cause disordered orientation. As a consequence, 
certain physiologic, potentially pathologic, dis- 
turbances occur, which will now be discussed. 

First consideration is given to the nasal ac- 
cessory sinuses, namely, the frontal, maxillary, 
anterior and posterior ethmoidal, and sphenoidal 
sinuses, in a group. They need no other histologic 
or anatomic description here than that they are 
essentially spaces in the skull lined by mucous 
membrane and containing atmospheric air. This 
air, like gases anywhere, is governed by the same 
physical laws and expands with the decrease in 
barometric pressure which occurs with ascent 
(fig. 1). Except that the sinuses communicate 
with the nasal cavity through natural openings, 
they may be considered as inelastic spaces now 
become subject to pressure. This pressure’ can 








Votume XXIX 









































214 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION NuMBER 5 
ALTITUDE TEMPERATURE 
(FEET) (FAHRENHEIT) 
80000 F HIGHEST MAN HAS EVER REACHED, 
_— ANDERSON & STEVENS ~1935 5 
75000 IN GALLON WITH PRESSURE- 
’ SEALED GONDOLA wf 2 
79000 F & FA 
FS : 
65000 F  BolLING POINT 1S 50 LOW 3 
= THAT BLOOD BOILS = 
oer 
HIGEST ALTITUDE IN PLANE Q & 
55000 FO with PRESSURE EQUIPMENT S s 
w 
FLIERS DIE EVEN IF BREATHING =, a 
22 moe es — 59000 be [agi SIcENEN = = 
r . ’ §1260 FT, ' ' / w 
i? : 1Ao ATMOSPHERIC! PRESSURE ! ' 10 ly ad 
ee 1 a . 45000 [HIGHEST ALTITUDE IN PLANE © { 
Me wats. emg ee wii 2 WITHOUT PRESSURE EQUIPMENTS -67' 
. . ’ , = 40000 F A r 
bz - 47500 rr: 2 ® qweic FT 0 wv goa 
23 ‘1/8 ATMOSPHERIC PRESSURE! 8 ‘ 7 cirrus —— +6 
ZE | tasoovrr ; ry 99000 F  FLIERS MUST BREATHE = 
Sz oir me mene phessuhe 7CUBIC FEET i 100% PURE OXYGEN — => as 
ig). faas0yrr . *& 30900 = HEIGHT OF MT. EVEREST A _—— : 
B zu 4 ATmOSPHE RIC PRe'ssuRE 6 CUBIC FEET 4, wf IRRO -30” 
5 s«, 38500 at 25000 ke FLIERS DIE satan OnyGe STEATUS 
z a e ATM : VOLUME EQUALS § Wale FT. A iia: sian ntl Ea “i? 
~~ -—— 
ree Pi 20000 Fe 55%, oxyeEN r So — 
wf e VOLUME INCREASED To # Cubic FT. o —=—— ,, 
Vn 15000 F , 










Ml ar 1800 FEET =. ASCENDING GAS WiLL BE 
DOUBLE IN VOLUM 








SEA 
LEVEL 30 20 10 5 0 


LACK OF onsen 
i@~ GEGINS TO 23" 
10,000 ' AFFECT P:LOTS STRATO ch PED 
5,000 LZ SESS 4 
’ “ cumu, oe “SS 
y FOG a 


1 i 








B. ATMOSPHERIC PRESSURE IN INCHES 4 MERCURY 








: Fig. 1. A. The expansion of one cubic foot of air at various levels. 


be reduced to 3 pounds (1.3 Kg.) per square inch 
as at an altitude of 38,000 feet, or increased to 
240 pounds (109 Kg.) per square inch as at 500 
feet under water, without demonstrable physi- 
ologic effects provided equalization of pressure 
can occur freely in these air spaces of the skull. 
But if these air spaces are occluded or their open- 
ings obstructed, variations of even 1 or 2 pounds 
(0.5 or 1 Kg.) of pressure, when occurring with 
rapid altitudinal changes, will elicit a severe pain 
over and outlining the involved sinus area, and 
be accompanied by congestion, edema and hemor- 
rhage in the affected tissues. 

When sinus disease with exudate, purulent or 
otherwise, already exists, the disease will become 
aggravated. This exudate, as the atmospheric 
pressure outside the sinus becomes less than that 
inside it, as occurs in ascent, is forced outward 
and will escape from the sinus or will lie over the 
sinus opening. With descent, the pressure be- 
comes negative. A cupping action occurs in the 
sinus, and the bacteria-containing fluid is forced 
back iato it. In this way, further burden and in- 
sult are added to the already vulnerable and 
congested sinus mucosa. 


‘ls. B. The fall of atmospheric pressure with increasing altitude. 


Simularly, when the opening of the sinus is 
obstructed by swollen tissues or by polyps, these 
changes may completely obstruct the opening. In 
ascent, air in the sinus will flow outward, and no 
symptoms will occur until descent. Then, the 
negative pressure may suck the redundant tissue 
into the sinus opening to close it completely, and 
as the pressure inside the cavity decreases, equili- 
brium becomes established by drawing blood and 
serum from the sinus mucosa.‘ Consequently, 
when altitudinal changes are rapid, with accom- 
panying differential pressures, the swelling of 
tissue and production of fluid may become enough 
to give severe pain and the picture of acute sinus 
disease. Obviously, persons with nasal disease, 
head colds, polyps or other forms of nasal ob- 
structions, should not fly or travel by air unless 
these conditions are alleviated before flight. Since 
conditions of atmosphere vary to greater degree 
near sea level, all these effects become especially 
prominent and distracting when a plane ap- 
proaches land, and a pilot needs all his faculties 
for a safe landing. 

Of all the organs that suffer because of man’s 
flying, the ear, particularly the middle ear, is 
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one of the most susceptible. The middle ear 
presents a problem in flight somewhat similar to 
that of the sinuses and is the origin of the diffi- 
culty most frequently experienced occupationally 
by aviators, and by air passengers. The middle 
ear, too, except for the tympanic membrane, is 
essentially an inelastic air-filled space. From it 
the air regularly escapes, or is replenished by way 
of the eustachian tube during swallowing, yawn- 
ing and similar physiologic acts. Since the dele- 
terious effects of air travel occur largely because 
of the structure and function of this same 
eustachian tube, a brief anatomic review is pre- 
sented. 

The eustachian tube or canal, a slitlike poten- 
tial tube extending from the middle ear to the 
nasopharynx, is formed of bone, cartilage and 
fibrous tissue, and has a lining of ciliated mucous 
membrane. Its functions are to drain and to ven- 
tilate the middle ear. During ascent to high alti- 
tude, the expanding air in the cavity of the 
middle ear, acting like all gases under pressure 
when the pressure is lessened, forces open the 
eustachian tube and passes through it into the 
nasopharynx and outside air, thereby relieving 
pressure within the middle ear. This change oc- 
curs in a series of spurts; the developing pres- 
sure in the middle ear does not force the air out 
through the eustachian tube at the onset, but be- 
comes perceptible as an annoying feeling of ful- 
ness which also affects hearing by imparting a 
distant sound and a decreased intensity. There 
is also an increasing bulging of the drum. This 
continues during 500 feet of ascent by which time, 
in normal cases, an excess pressure (approxi- 
mately 15 millimeters of mercury) has been cre- 
ated, which is sufficient to force air out through 
the eustachian tube, thereby relieving the pres- 
sure in the tympanic cavity and the accompany- 
ing symptoms, while the drum membrane snaps 
back into normal position. This procedure is 
repeated during each 500 feet of ascent and each 
time is accompanied by a feeling of fulness as the 
pressure builds up, and by a click as the pres- 
sure is relieved and the drum snaps back into 
place. 

Beyond this annoyance, a climbing airplane 
causes no difficulty in the middle ear unless there 
is partial or total stenosis of the tube. Then the 
pressure required to force it open will be increased 
and will vary with the degree of stenosis. The 
tension becomes relieved only over a period of 
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time instead of instantly, or a residual pressure 
may continue in the middle ear after the tube has 
closed. If the tube cannot be opened at all and 
ventilation of the middle ear is not accomplished, 
pressure within the middle ear will continue 
to rise, and the drum will continue to bulge and 
be traumatized. Such insults repeated may pro- 
duce a permanent conduction type unilateral or 
bilateral deafness. A pressure of 15 to 30 milli- 
meters of mercury will increase the discomfort 
and is accompanied by mild tinnitus, vertigo and 
pain. Pressure in the middle ear above 30 milli- 
meters of mercury will cause increasing pain, 
tinnitus, and vertigo that will finally become un- 
endurable unless the eustachian tube can be 
opened voluntarily, an effort normally required 
only in descent. 

In descent of an airplane, the atmospheric 
pressure increases, and the gas pressure in the 
middle ear becomes negative. Nevertheless, ex- 
cept that the drum membrane becomes sucked in 
instead of bulging, the symptoms are like those 
already named. Further, the pressure cannot be 
relieved mechanically through its own force acting 
on the eustachian tube because the valvelike 
action occurs only one way, from the middle ear 
to the nasopharynx. Only voluntary contraction 
of the tube’s dilator muscle permits air to enter 
the middle ear and prevents formation of a 
vacuum. ‘This is accomplished by a descent not 
faster than a thousand feet per minute, by swal- 
lowing or yawning, by singing or shouting, by 
tensing the muscles of the neck, by chewing gum 
or sipping fluids, or by closing the mouth and 
pinching the nose shut while blowing through it, 
thereby forcing air into the middle ear. There is, 
normally, no difficulty in accomplishing this un- 
less the negative pressure in the middle ear has 
been allowed to build up and the ear is thus 
caused to become trapped. This pressure can- 
not then be relieved by muscular action, but only 
by a return to the original higher altitude, to be 
followed by conscious ventilation of the middle 
ear every thousand feet during a slow descent, 

It is repeated that there is no difficulty nor- 
mally. No matter whether the pressure in the 
middle ear is positive or negative, mechanical or 
voluntary opening of the eustachian tube will im- 
mediately relieve all acute symptoms unless there 
is partial or total stenosis of the tube. Then again 
comes trouble for it is during descent in aircraft 
that the greater difficulty and the highest pres- 
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sure differentials occur. When a negative pres- 
sure of 60 millimeters of mercury occurs, the pain 
is severe as in acute otitis media, the tinnitus be- 
comes great and nausea and vertigo are present; 
at 80 millimeters of negative pressure, the pain is 
most severe and radiates to the jaw and cheek; 
when pressures go even higher, the pain becomes 
agonizing and deafness is pronounced, finally lead- 
ing to nausea and vertigo, collapse and shock, and 
extensive linear rupture of the tympanic membrane 
with hemorrhage. 

From consequences such as these, it is evident 
that those with partial or total, temporary or per- 
manent, stenosis of the eustachian tube should be 
warned against flying except under controlled con- 
ditions of gradual changes of altitude and not 
higher than 2,000 feet. Narrowing of this tube is 
not a textbook rarity. It is seen among those who, 
as a consequence of an adenoidectomy that went 
too far afield, have scar tissue about ‘the 
pharyngeal opening of the eustachian tube. Per- 
sons with edentulous mouths or poorly fitting den- 
tures, those with overbite of considerable degree 
of malocclusion and those with molar teeth worn 
or lacking all also have a crowding or compression 
stenosis of the eustachian tube.” Stenosis of the 
eustachian tube of varying degree happens also 
with coryza, sinusitis, tonsillitis or pharyngitis, 
nasal obstruction and inflammatory conditions of 
the eustachian tube and middle ear. Unless sten- 
osis of this tube of any degree is alleviated, fly- 
ing should be considered a potential source of 
irritation, and even of permanent damage, to the 
ear. 

Gases in the stomach and intestinal tract, 
usually residual nitrogen of swallowed air, mixed 
with gases of fermentation, also obey physical 
laws and expand with the decrease in atmospheric 
pressure which occurs with ascent. At high al- 
titude, pilot and passenger alike may have ex- 
cessive bloating and abdominal distention only 
partially relieved by the passage of flatus. The 
expansion of these gases may lead to abdominal 
discomfort and colic, to pressure on the dia- 
phragm and to interference with breathing and 
digestion. Those who fly or travel by air do well 
before flight to avoid gas-producing foods like 
beans, cabbage and cauliflower, as well as coarse 
vegetables bulky in cellulose, highly spiced or 
greasy foods, beer, carbonated drinks, tea or 
coffee in excess, sweets and alcoholic liquors. All 
constricting clothing should be loosened; women 


should take off girdles. Similar considerations 
also apply to high altitude travel or transport by 
air of patients with intestinal perforation, with 
recent abdominal wounds, with peptic ulcer, with 
strangulated hernia, or with intestinal obstruction. 

A most significant and dangerous disturbance 
that occurs in flight is the physiologic and psy- 
chologic impairment that results from the lack at 
high altitude of available oxygen for the sub- 
sistence of the human organism. The function 
of breathing is to obtain supplies of oxygen for 
the tissues and to get rid of carbon dioxide. In 
contrast to provision for reserves of other chem- 
icals that maintain life, such as carbohydrates and 
calcium, there is no storage of oxygen in the body, 
except limitedly in the lungs and blood stream 
where it is expended every forty seconds. Hence, 
the human economy leads a hand-to-mouth ex- 
istence as regards its oxygen needs and is de- 
pendent on a constant supply from the atmo- 
sphere. 

The air near the earth consists almost en- 
tirely of nitrogen (78 per cent) and oxygen (20.93 
per cent) with traces of carbon dioxide (0.04 per 
cent) and about 1 per cent of the inert gases, 
argon, neon, krypton and helium, besides a vari- 
able amount of water vapor. So far as its gaseous 
constituents are concerned, the composition of 
the atmosphere remains almost unaltered up to a 
height of 38,000 feet. But in ascent above th2 
earth’s surface, the pressure of the atmosphere 
falls so that at any given altitude a given volume 
of gas increases in volume in relation to the fall 
of the barometer, and the concentration of gases 
is reduced (fig. 1). Specifically, at 18,000 feet 
the total atmospheric pressure and the partial 
pressure of oxygen are reduced one half while 
the mass of gas occupies nearly twice the volume 
it would occupy at sea level, so that a given breath 
of air at that level would supply only half as much 
oxygen. As the partial pressure of atmospheric 
oxygen falls, there is a consequent fall of oxygen 
pressure in the alveoli of the lungs. Then fol- 
lows a decrease in the oxygen saturation of the 
arterial blood together with the development of 
anoxemia and, finally, of tissue anoxia, which in 
aviation causes altitude sickness. 

Airmen continually exposed to flights at high 
altitudes build up an increased tolerance to oxy- 
gen lack and adjust more readily to the condi- 
tions of flight. Nevertheless, during long flights 
even at 10,000 feet, physical inefficiency, the 
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commitment of costly errors of judgment and the 
development of excessive fatigue are apt to occur. 
The average unacclimatized air traveler® con- 
ditioned by his physical well-being, or lack of it, 
by the number of hours of sleep or degree of 
fatigue previous to flight, and by his emotional 
adaptation and freedom from worry, also becomes 
subject to such physical impairments. Some be- 
come affected at 8,000 feet, others at- 16,000 feet 
while the average is between. Effects become 
pronounced at 14,000 to 16,000 feet, and danger- 
ous at 18,000 to 20,000 feet. At 20,000 feet un- 
consciousness may occur within a few minutes or 
an hour, at 25,000 feet within thirty seconds to 
fifteen minutes, at 30,000 feet from thirty sec- 
onds to one and one-half minutes, at 35,000 feet 
from twenty-five to fifty seconds, and at 40,000 
feet within fifteen to twenty-five seconds. When 
the altitude is attained gradually, acclimatization 
is easier, and the effects may be less serious. 


Acute altitude sickness has an insidious onset 
which, in many, may lead to unconsciousness, 
with warning symptoms often completely unob- 
served subjectively. These warnings are frontal 
headache increasing with altitude, vertigo on mov- 
ing suddenly or bending over, shortness of breath 
or irregularity in breathing, alterations in field 
of vision with greatly reduced ability to see in low 
illumination and a tendency to lethargy and ex- 
haustion. Objective findings are like those in 
tissue anoxia from any cause; pulmonary venti- 
lation is increased, and breathing becomes deeper 
until at 25,000 feet respiratory failure owing to 
anoxia causes death after twenty to thirty min- 
utes of exposure. The cardiovascular response at 
first is an increase in cardiac rate, blood pressure 
and cardiac output, along with an increase in the 
amount of hemoglobin in the circulation. When 
anoxia occurs, though there is an absence of physi- 
cal exertion, the added effects of centrifugal force 
cause profound changes in distribution of the 
blood and increase the burden of the heart to 
maintain adequate circulation. Forty-seven per 
cent faint as a consequence of circulatory col- 
lapse, while the other 53 per cent exhibit failure 
first of the higher psychic centers.’ It is inter- 
esting that there is a tendency for less extreme 
rises in pulse rate and less susceptibility to sud- 
den collapse or fainting in older persons, indicat- 
ing that the circulatory mechanism of adaptation 
has become more stabilized or less flexible with 
increasing age. 
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Psychologic changes, as a consequence of an- 
oxia in those cortical elements of the brain cen- 
tering the more complex mental functions, closely 
follow these physiologic alterations. When an- 
oxia is mild, these changes resemble those of 
mild alcoholic intoxication; an early false sense 
of well-being, a feeling of exhilaration followed by 
lethargy and sleepiness, impaired reasoning and 
judgment, slowed reaction time, greater diffi- 
culty in concentrating, attending and thinking 
clearly, an increased lack of insight which does 
not permit the flyer to recognize his predicament 
and his own deficiencies. There is a striking in- 
crease in the amount of effort of mind required 
to accomplish usual tasks, and when such tasks 
are accomplished they are attended by great fa- 
tigue. Profound psychologic effects occur be- 
tween 20,000 feet and the point at which uncon- 
sciousness happens. Deterioration occurs rapidly. 
There are restriction of activity with loss of 
neuromuscular control, tremors of the hands and 
general clumsiness, and there may be twitching, 
rhythmic movements, or even paralysis.“ Aware- 
ness of the lapse of time is lost together with 
volitional control, except for a great persistence 
in attempting to carry out an assignment. Ex- 
plosive emotional outbursts, increased irritability 
or loss of temper and self control, or laughter 
without cause, occur to evidence alterations in 
temperament or emotional stability. Anoxia be- 
yond this degree brings unconsciousness, and 
death, if exposure is long enough. Supplemen- 
tary oxygen should be used at all altitudes over 
15,000 feet and in all flights over 10,000 feet if 
the flight is prolonged. In flights in which pres- 
ervation of night vision is paramount, oxygen 
should be breathed from the moment of the take- 
off.’ 

Air travelers with pronounced respiratory or 
cardiac defects are especially susceptible to these 
effects. It has been said that the average cardiac 
patient who can walk can also fly, but the altitude 
should be restricted so as to avoid any serious 
effects during or after flight. Patients with dis® 
ease of the heart who have little cardiac reserve 
should avoid air travel except in extreme emer- 
gency. 

Airsickness, not to be confused with altitude 
sickness, is an effect of rapid accelerations of the 
body, both linear vertical motions and rotary mo- 
tions, in aircraft flight. It is characterized by 
nausea, even vomiting, instinctive fear, pallor, 
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sweating, vertigo and prostration. Its etiology is 
still a matter of argument, but evidence suggests 
it may be a special type of vertigo, induced by 
physiologic and psychologic mechanisms, that 
occurs when conflicting sensory impressions from 
two or more of the organs of equilibrium reach 
consciousness. As long as the pilot or the air 
passenger is able to have a visual reference to 
the terrain below, he will not suffer from vertigo 
due to accelerations. When the airplane banks, 
turns, noses up or down, or makes sudden changes 
in vertical position due to bumpy air, the semi- 
circular canals and otolithic apparatus transmit 
the changing position in space. As long as flying is 
close to the ground in good visibility, the visual 
mechanism records similar changes of the position 
in space with reference to the ground. When, 
however, the pilot is flying blind as in dense 
clouds, or when the passenger similarly cannot, 
or makes no attempt to, keep oriented by fixing 
the gaze on definite objects on the ground, the 
only visual reference is the inside of the plane it- 
self. Since the body has moved with the plane, 
the eyes record no changes in the position in 
space, inasmuch as the inside of the plane has not 
changed position at all in relation to the body as 
far as can be seen. Hence the two sets of data 
do not ccincide, and vertigo due to a disordered 
orientation soon arises. When this happens, it 
can almost immediately be overcome if visual 
reference to the ground is made for even a brief 
moment, so that the person’s visual and labyrin- 
thine stimuli can agree. The vertigo and chain of 
symptoms which arise are unpleasant, but to the 
pilot they are not only unpleasant but dangerous, 
unless he has been taught to watch his instru- 
ments and to ignore the sensations arising from 
the labyrinth. 

This has been a hedge-hopping survey of the 
subject, and much has been untouched and un- 
said. Nevertheless, it may arouse some degree 
of awareness of the problems of aviation medi- 
cine. Man, when he put on wings and attempted 
to penetrate a region in which he is poorly fitted 
to survive, looked to medicine to solve the 
difficulties. 
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DISCUSSION 

COMMANDER Guy Fisu, Miami: I will try to empha- 
size a few points in connection with this timely and in- 
teresting paper. One point the Major did not bring out 
is that nonsymptomatic cavities of the teeth are often 
first detected due to the expansion of the gas within the 
cavity. Concerning the sinuses, with descent, the pres- 
sure becomes negative. A cupping action in the sinus 
presses fluid filled with bacteria back into the sinus and 
is blamed for accidents at the present time. It seems 
more logical to me that air will get into a cavity more 
readily than will fluid. 

I think that one point was omitted. Chewing gum 
to equalize pressure in the middle ear was mentioned. 
That would only be practicable on short infrequent 
flights, and also it could not be practiced while wearing 
a mask. I don’t own any Wrigley stock; so I am against 
the practice of chewing gum. So much air is swallowed 
while chewing gum that it is impracticable from a mili- 
tary standpoint when long flights are required. 

There is one point which is often brought up, that 
passengers returning from night flights above 9,000 feet 
often complain of retardation and reduction of light 
adaptation. They are not noticed around 5,000 feet and 
on return to the ground. Below 9,000 feet there is very 
little trouble. This difficulty may be the result of de- 
crease in oxygen above that level. 

An early objective symptom of airsickness and one 
readily seen is cyanosis of the nasal beds. 

Another point which I think should be brought out is 
that there is impairment of hearing while a person is 
flying. This may be the cause of pilots not being able 
to fcllow the beam. They depend upon the beam a great 
deal, and it has often been thought that in a few cases 
disastrous results may have been due to the fact that 
there was a lack or loss of hearing and that the pilots 
were unable to hear and follow the beam. 

Another interesting little sidelight is air embolism. 
Air embolism may occur in flight above 25,000 feet. One 
will get symptoms similar to those occurring in caisson 
disease, such as headache, pain in joints, arms and legs, 
and disturbance of vision. These usually clear up when 
the men return to the ground and are only a matter of 
interest because instructors or pilots may ask questions 
as to why they had these pains at that particular height. 

I have observed many persons coming in complaining 
of pain in the ears. I should like to mention just a few 
things not covered by the Major. His is a hard paper to 
discuss because it is mostly facts that he presented. Pa- 
tients will come in complaining of pain in the ear. The 
external canal has something to do with that complaint 
for I have observed in many cases that wax has accumu- 
lated and become firm and that it may be forced up 
against the drum. In some cases this wax, on becoming 
free for some reason and being mixed with water, sets up 
irritation and a chronic eczematous condition of the 
external canal with a very red membrane and considerable 
pain. If there is no wax in the external canal, then pain 
is usually caused by an accumulation of serum in the 
middle ear causing definite redness and evidence of in- 
flammation. 

One more point Dr. Jones asked me about this morn- 
ing. A friend of his wrote him that during calisthenics 
he found after turning slowing and then changing his 
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position that dizziness developed. This is noticed fre- 
quently during exercise. It is due to the fact that when 
turning slowly over a period of time the fluid in the 
semicircular canal is set in motion. On changing position 
of the semicircular canal or on stopping movement there 
will be a sense of dizziness. This is overcome in ballet 
dancing by a quick snap of the head on turning. This 
is a point well worth remembering, and one that is 
easily explained to patients. 


Dr. M. A. Liscuxorr, Pensacola: Major Rubin has 
demonstrated the 1942 model to which I can add nothing; 
but, being a pioneer in aviation medicine, I might be 
able to tell you something about the 1917 model from 
which some of these facts have evolved. 

Before this country entered the war with Germany in 
1917, a group of otologists were invited to the office of 
the Surgeon General in Washington to discuss the prob- 
lem of the flier, who was destined to play an important 
role. We were told the German aviation force had a 
separate medical group investigating its special problems 
and that this group had done much to distinguish those 
who have special physical qualifications for flying. At 
the conference special stress was put on the labyrinth; 
vertigo and nystagmus were of prime importance. 

Up to that time the flyer was not selected because of 
his peculiar fitness for flying; it was simply a question 
of whether he “had the nerve.” At one time circum- 
stances made it necessary to place men in the aviation 
service who were all worn out by the more trying work 
of the infantry or field artillery. The viewpoint at that 
time was: “This man is no longer fit for ground fight- 
ing; therefore, he will do for the air service.” This led 
to the belief that the flyer must be a superman. 

The aviator took a special examination. He was 
turned in a Barany chair. Occasionally the ears were 
douched with cold water to register nystagmus or vertigo. 
Depth perception was recorded, and an attempt at re- 
producing conditions of altitude was made, such as tank 
examinations when the oxygen was slowly withdrawn 
and the temperature reduced. The first instrument of 
value developed for this special examination was the 
Ruggles orientator. 

Many of the pioneers deserve a great deal of credit, 
and they include such men as Jones, Fisher, Wilmer, 
Lyman, Lancaster and others. Today there is the same 
problem of selecting men, but the plane they pilot is a 
1942 model capable of doing things of which we hardly 
dared to dream. 


Dr. Rustin (concluding): I have had two special 

privileges here, the first in being permitted to present 
the paper, and the second in having had it discussed by 
Commander Fish. Many may not be aware of the fact 
that a Commander in the Navy is equivalent to a 
Lieutenant Colonel in the Army. To me, it is a note- 
worthy distinction to have a senior officer discuss this 
paper. 
In regard to some of the remarks made, all of which 
were pertinent, I should like to say that I could not 
cover the whole subject because of lack of time. I had 
to leave out air embolism and other phases, such as the 
neuropsychiatric aspects and fatigue. Indeed, it was only 
through the kind indulgence of the chairman, Dr. White, 
that I could cover as much of the subject as I did. 

When I prepared this paper, I had expected to be out 
of the militaryservice and to appear as a civilian, con- 
sidering the subject from the civilian rather than the 
military viewpoint. 

Those whose practice deals with the ear, nose and 
throat know particularly that it is hard to swallow on 
command, or when the act is a conscious one. It is 
often necessary to give a patient water to sip in order to 
get him to swallow at the precise point of an ear inflation. 
So my associates and I tell the air traveler to chew gum. 
We feel that may prevent consequences in the ear more 
serious than those that may happen in the intestinal tract 
as a result of swallowing air. 

I want also to thank Dr. Lischkoff for his contribu- 
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tion and glance into the early years of aviation medicine. 
I think that all should be grateful that aviation medicine 
has advanced just as the modern airplane has advanced 
over the crates that were used in his day. 

Thank you very much. 

Zw 
SHOCK 
WILBUR O. ARNOLD, M.D. 
WEST PALM BEACH 

Since shock plays such a large role in war 
time medicine, a careful review of the recent 
literature on the subject is apropos at this time. 
Failure of the circulation may result either from 
a weakness of the heart itself or from an insuffi- 
ciency of the circulating blood volume. The form- 
er is called myocardial insufficiency or congestive 
failure, and the latter, peripheral circulatory fail- 
ure. 

Whenever the blood flow to the tissues be- 
comes inadequate in the presence of a heart cap- 
able of sustaining a normal blood flow, peri- 
pheral circulatory failure is present. Most ob- 
servers Classify peripheral circulatory failure into 
two types, depending upon the rapidity of its 
development and the length of time it lasts. 
Stead’ and others have suggested the term “pri- 
mary shock” or “collapse” for the sudden and 
short-lived peripheral circulatory failure, and 
“shock” or “secondary shock” for the more pro- 
longed failure. While the two conditions may 
overlap, it is with the latter condition that this 
paper is concerned. 

Blalock™ classified shock as (1) hematogenic, 
due to actual loss of fluid from the vascular sys- 
tem; (2) neurogenic, due to dilatation of the 
blood vessels; and (3) vasogenic, due to actual 
injury of the capillaries and vessels. Freeman,’ 
on the other hand, defined shock not as a clinical 
condition but as “a process characterized by 
progressive loss of circulatory blood volume 
brought about by tissue anoxia resulting from 
inadequate circulation.” Harkins‘ defined it as 
‘‘a progressive vaso-constrictive olegemic anoxia.” 

The syndrome of shock is characterized clin- 
ically by reactions of depression (sometimes 
with apathy and other times with anxiety), pal- 
lor, occasional cyanosis, feeble rapid low volume 
pulse, faint cardiac tones often with gallop 
rhythm, cold clammy skin, subnormal tempera- 
ture, shallow and rapid respirations often inter- 
spersed with sighing, thirst, vomiting, bluish red 
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mottling of the skin, diminished reflexes, dilated 
and sluggish pupils, scanty urine with low spe- 
cific gravity or even anuria, elevation of the non- 
protein nitrogen of the blood, acidosis, hyper- 
glycemia and a progressively declining blood 
pressure. The face is ashen in color, anxious in 
expression, with eyes sunken and surrounded by 
bluish rings, the typical hippocratic facies. All 
these signs or any combination of them may be 
present, depending upon the severity of the shock. 

The picture of shock must not be confused 
with the picture of circulatory failure of cardiac 
origin, since the treatment is in many instances 
diametrically opposed. Cardiac failure is char- 
acterized by venous congestion, pulmonary edema, 
peripheral edema, dyspnea or orthopnea, hepatic 
congestion and cardiac hypertrophy. None of 
these conditions is present in the state of shock. 
Digitalis has an important place in the treatment 
of cardiac failure, but is harmful in the treat- 
ment of shock and should not be used. 

Until a few years ago shock was recognized 
only by the surgeons as an effect of accidental 
or surgical trauma, but today it is known that it 
may be produced in a great many other ways. 
Some of the well known conditions that may pro- 
duce this syndrome“’”’*”’ are: 

1. Accidental or surgical trauma. 

2. External or internal hemorrhage; the lat- 
ter may be produced by erosion of blood vessels 
in such diseases as peptic ulcer, aneurysm, vari- 
cosity and tuberculosis, resulting in the accumu- 
lation of blood in the tissues and body cavities. 

3. Acidosis, associated with diabetic com. 
and other conditions. 

4. Addison’s disease. 

5. Severe burns, produced by the sun or other 
physical agent. 

6. Severe cold. 

7. Irradiation sickness. 

8. Serum sickness. 

9. Profound anemia. 

10. Heat stroke. 

11. Capillary poisons, such as 
peptone and anaphylactic agents. 

12. Severe sepsis, as in generalized perito- 
nitis, acute pancreatitis, cholera, pneumonia, in- 
fluenza and typhoid. 

13. Dehydration, from vomiting, diarrhea and 
other causes. 

14. Poisoning, caused by barbiturates, arse- 
nic, mercury, war gases, gold chloride, carbon 
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monoxide, oxalic acid and snake venom. 

15. Vascular occlusive conditions, such as 
coronary thrombosis, pulmonary embolism and 
embolism of other larger arteries. 

16. Trauma without hemorrhage or ruptured 
tissues, such as may be caused by severe blows 
to the abdomen or testicle. 

17. Hyperventilation. 

18. Spinal anesthesia. 

19. Allergic crises. 

20. Pain, emotional stress, exposure to cold, 
physical and nervous fatigue may all be contribu- 
tory factors. 

All the enumerated causes of the. syndrome 
of shock have one common factor, a discrepancy 
between the blood volume and the capacity of 
the vascular system. It may be produced by a 
decrease in the circulating blood volume or by an 
increase in the vascular capacity,’ “ or both. This 
discrepancy is recognized as the essential feature 
of shock. The easiest to understand is the decrease 
in blood volume caused by the loss of blood, or 
by dehydration resulting from excessive sweating, 
polyuria, vomiting, or diarrhea. Decreased 
blood volume is produced by the loss of plasma 
as a result of burns, pulmonary edema, peritoni- 
tis and trauma with tissue infiltration, and by 
generalized loss of plasma due to capillary 
damage, an extremely important factor in shock. 
Discrepancy may also be caused by an increase 
in the vascular capacity due to the sudden loss 
of vasomotor tone. This phenomenon occurs in 
association with fainting, spinal anesthesia, and 
widespread capillary dilation and injury from 
bacterial toxins or histamine. 

The most important cause of the discrepancy 
is the increased vascular capacity which follows ca- 
pillary endothelial damage. Moon claimed this 
to be the explanation of shock. Under the influ- 
ence of various noxae the capillaries dilate, lose 
their permeability and become congested with 
blood. Thus a portion of blood is drawn out of 
circulation as a sponge absorbs water. The de- 
gree of shock is in direct proportion to the amount 
of blood segregated in the capillaries. 


Whether the blood volume is reduced by loss 
of blood, by dehydration, by loss of plasma, or 
by withdrawal of the blood from circulation, the 
results are essentially the same and consist of 
decreased circulating volume of blood leading to 
reduced volume flow, tissue anoxia and wide- 
spread capillary injury. While hemorrhage may 
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lead to shock and give similar clinical findings, 
this condition has a different pathologic physiol- 
ogy and should be considered as a separate entity 
in order properly to understand shock. The 
mechanism of shock is well summarized by 
Moon” as follows: 


Endothelium is delicately sensitive to lack of oxygen, 
to metabolic products, cytoplasmic substance, bacterial 
toxins and to a wide variety of chemicals and drugs. 
When affected by any such substances, the endothelium 
becomes relaxed, atonic and abnormally permeable to 
blood plasma. The sequestration of blood in dilated 
capillaries reduces the effective blood volume, and the 
leakage of plasma into tissue spaces lowers the total 
blood volume. This creates a disparity between the 
volume of blood and the volume-capacity of the vascu- 
lar stream bed. This disparity, if not compensated, 
causes circulatory deficiency. 

Compensation is accomplished through responses 
activated probably by impulses from the carotid sinus. 
Activity of the sympathoadrenal system causes constric- 
tion of peripheral arteries, the discharge of reservoir 
blood from the spleen into the systemic circulation and 
stimulation of the heart by the adrenal medullary hor- 
mone. So long as the mechanism of compensation is 
effective there is no marked decline in the blood pres- 
sure but the latter is maintained at the expense of 
volume flow which is reduced markedly. This stage of 
shock can be recognized by the presence of hemo- 
concentration. A progressive decline in the blood pressure 
signifies that compensation is failing and that the end 
is near. It is a sign of departed opportunity. 

Capillary atony in extensive areas reduces both the 
total and the effective blood volume and leads to the 
reduction of the volume flow. This reduces the delivery 
of oxygen to the tissues. When the supply of oxygen 
falls below physiologic limits, it augments the capillary 
atony. Moderate lack of oxygen causes dilatation and 
hyperpermeability of capillary walls. This effect in- 
troduces a self-perpetuating quality which operates as a 
vicious circle and leads to irreversible changes. 


Thus it is apparent that the capillary en- 
dothelium is a most vulnerable point, and its in- 
jury may initiate or perpetuate the mechanism 
which results in shock. While studies of the 
blood pressure may be important after shock has 
been recognized, it is worth emphasizing that 
there may be “compensated shock” with the blood 
pressure maintained by vasoconstriction, even 
though hemoconcentration exists.” At this stage 
treatment is most effective, and if the condition 
is unrecognized, it may proceed to the dangerous 
stage. Strumia, Wagner and Monaghan” stated 
that the need for large doses of plasma could be 
avoided by the use. of smaller amounts earlier. 

The pathologic physiology®® of shock is re- 
duced total blood volume, volume flow, basal 
metabolism, oxygen content, carbon dioxide com- 
bining power, chlorides and coagulability of the 
blood with increased red cells, hemoglobin, 
specific gravity, nonprotein nitrogen, and sugar 
and potassium content of the blood. In the early 
stages the flow of lymph is increased; later it 
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may subside. The absorption of water, drugs 
and other substances from the gastrointestinal 
tract and from subcutaneous areas progressively 
declines. In the final stages an unremittingly 
low blood pressure is present. 

Shock should be prevented as much as pos- 
sible, and the avoidance of dehydration is an 
especially important factor.” It has been esti- 
mated that the total amount of the secretion into 
the intestinal tract of an adult is about 8 liters 
in twenty-four hours. When it is realized that 
most of this secretion can be lost by vomiting and 
diarrhea and that the total volume of blood plasma 
is less than 4 liters, the importance of replace- 
ment therapy is evident. 

Shock can be recognized before the fall of the 
blood pressure by laboratory aid. Scudder” 
pointed out that four determinations are neces- 
sary to the proper evaluation of the early stages 
of shock, the hematocrit reading, the plasma 
protein level, and the specific gravity of whole 
blood and of plasma. Giordano” advised three 
tests, complete blood count, the hematocrit de- 
termination and the plasma protein level. The 
hematocrit determination establishes the ratio of 
red blood cells to plasma. In hemoconcentration 
which accompanies shock the average normal 
cell volume of 46 for men and 41 for women is 
increased proportionately with the degree of 
hemoconcentration. 

At this point it is well to quote further from 
the statement by Moon” about hemoconcentra- 
tion: “It seems remarkable that a phenomenon 
so frequent in occurrence and so gravely signifi- 
cant as is hemoconcentration has not been under- 
stood and utilized in their clinical studies.” 
Hemoconcentration can be detected by an in- 
crease in erythrocyte volume shown by the hema- 
tocrit reading, by increased specific gravity of 
whole blood, by increased hemoglobin content and 
by increased erythrocyte count. An increase in 
any of these indicates hemoconcentration, but the 
degree cannot be estimated except by compari- 
son with previous data. 

The level of plasma protein is of value as a 
check on the hematocrit reading and furnishes 
evidence of either protein loss or hemoconcentra- 
tion. The average normal level of the plasma 
protein is from 6 to 8 per cent. 

While there are many factors concerning shock 
about which all are not in accord, it is agreed 
that the factors which call for treatment are the 
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anoxia and the decrease in the blood volume. 
Treatment should be directed at the removal or 
amelioration of the cause, and the restoration of 
the blood volume to normal. The chief need is 
the restoration of the fluid lost. Treatment there- 
fore depends on the type of fluid lost. There are 
three broad groups:"” (A) shock due to de- 
hydration in which the principle need is water 
and salt; (B) shock due to hemorrhage, in which 
blood is needed, and (C) shock due to 
plasma loss, for which human plasma is the best 
treatment. Shock caused by dehydration is 
characterized by severe loss of water and elec- 
trolytes. The changes in the blood are indicated 
by an elevation of the hematocrit reading and the 
plasma protein level, and usually by a fall in 
serum electrolytes. Shock due to hemorrhage 
is characterized by a fall in the hematocrit read- 
ing and a normal to low serum protein level. The 
third form, shock due to loss of plasma, is 
characterized by elevation of ‘the hematocrit 
reading with a slight change in the plasma pro- 
tein level. A normal plasma protein accompanied 
by hemoconcentration is indicative of loss of pro- 
tein; therefore, plasma is the chief need. In 
essence, in shock of any type, an attempt must 
be made to keep the hematocrit determination 
and plasma protein level within normal limits by 
as frequent tests as circumstances warrant; they 
should be made every four hours in cases in which 
the patient is seriously ill. 

It should be emphasized that plasma loss may 
be present in any type of shock and, therefore, 
that plasma replacement is indicated whenever 
it becomes necessary as shown by an increase in 
the hematocrit determination out of proportion 
to the rise in the plasma protein level. In plasma 
loss physiologic saline solution so commonly used 
is not effective. In fact, it may be harmful, 
as is shown by Lee, Elkinton, and Wolff,” and 
others. In the normal capillary bed arterial pres- 
sure forces water and crystalloids into tissue 
spaces; at the venous end of the capillary bed, 
where the pressure is less, osmotically active 
plasma proteins draw water and crystalloids back 
into the blood stream. This action is regulated 
by a delicate balance between capillary perme- 
ability, blood pressure and the osmotic pressure 
of plasma proteins. In shock, capillary permeabil- 
ity is increased, plasma protein passes into tissue 
spaces, and there is no return of fluid into the 
blood vessels; hemoconcentration and edema of 


the tissues result. When excessive amounts of sa- 
line are given intravenously, a temporary increase 
in blood volume takes place, but this additional 
fluid dilutes the already existing low protein 
concentration to the edema level. The use of 
plasma increases the osmotic pressure inside the 
capillaries and restores the fluid balance better 
than any other substance. Strumia, Wagner and 
Monaghan”® summarized the advantages of cit- 
rated blood plasma as follows: (A) It can be 
readily prepared and safely transported. (B) It 
can be stored indefinitely. (C) It is safe and 
free from reactions. (D) It can be used in large 
and repeated doses. (E) It is ready for imme- 
diate use. (F) It does not add to the concentra- 
tion of erythrocytes if this condition is present. 

As anoxia is the eventual result of peripheral 
circulatory failure, it is evident that the use of 
oxygen is indicated both in the prevention and 
treatment of shock, as pointed out by Boothby, 
Mayo and Lovelace,"* who advocated 100 per cent 
oxygen. Other treatment includes morphine for 
pain and restlessness, warmth and rest, and the 
use of adrenocortical extract is helpful in cases of 
excessive plasma loss, especially that incident to 
burns. Caffeine and coramine, being respiratory 
stimulants, may have an indirect effect that is 
beneficial but they are not considered as having 
much effect on the circulation itself. 


CONCLUSION 

It behooves all physicians to become “shock 
conscious” and to keep in mind the prevention, 
diagnosis and treatment of this syndrome. All 
patients exposed to sufficient precipitating causes, 
medical as well as surgical, should be considered 
as potential victims of shock, and the minimal 
manifestations should be treated immediately and 
adequately. 
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DISCUSSION 

Dr. Watter C. Jones, Miami: Dr. Arnold has ably 
covered the subject of shock, and I will not go into 
further detail in discussing it. I should simply like to 
talk a few minutes on surgical shock, that phase with 
which I am more familiar. I like to think of every sur- 
gical case as potentially one of shock. If the surgeon in 
treating his cases keeps in mind that the possibility of 
shock is always imminent, he is more on guard. In con- 
sequence the extreme degree of shock which is practically 
uncontrollable is not observed as often as it would be 
if he did not watch for it. 

Dr. Arnold has brought out the importance of early 
recognition and adequate treatment in cases of shock. 

Surgical shock is of either the primary or delayed 
type. The primary type of shock can be recognized and 
can be prevented by careful watching during the process 
of the operation. The early signs of primary shock in 
the surgical patient can be recognized by a careful an- 
esthetist, and the condition can often be corrected by 
getting down to the cause of the trouble. It may be due 
to loss of fluid during prolonged operative procedure if 
there has been prolonged oozing such as occurs in breast 
cases with wide excision of tissue. A great deal of plasma 
is lost, and it may be necessary to use plasma during the 
operative procedure in order to combat shock as it arises. 

Another frequent cause of shock in surgical patients 
is roughness in handling tissues and traction on vital 
parts. That, of course, can be prevented, but the sur- 
gical technic should be watched closely in order to handle 
the patient in a way to prevent trauma to the parts 
that are involved. 

I cannot stress too much the value of a careful an- 
esthetist in the prevention of surgical shock. If he is on 
guard, he can forewarn the surgeon before serious 
trouble arises. 

The secondary type of shock or delayed shock may 
become evident at any time within twenty-four or thirty- 
six hours after the operation. Again it is necessary that 
the fluid balance be maintained postoperatively. I think 
this measure is most essential. If the maintenance of 
the fluid balance postoperatively is not neglected, the 
amount of secondary shock caused by evaporation or 
oozing will be greatly reduced. During the first twenty- 
four or forty-eight hours postoperatively the fluid level 
must be brought back to normal; otherwise one is flirting 
with the possibility of delayed shock. 

In this paper Dr. Arnold has shown definitely that 
the fluid balance cannot be brought back to normal by 
water and electrolytes. Delayed shock must be treated 
with blood plasma or whole blood in order properly to 
combat the condition. Electrolyte solutions often simply 
exaggerate the state in which the patient may be found. 

I have enjoyed this paper and the privilege of dis- 
cussing it. The subject of fluid balance and electrolyte 
balance is so extensive that a short discussion does not 
permit adequate presentation of it. 

Dr. ARNOLD (concluding): I should like to thank Dr. 
Jones for his discussion. The subject of shock has a 
number of phases, some of which are not well under- 
stood. A great deal has been learned, however, and if 
this knowledge is fully utilized, it will give our patients 
a better chance to survive. The purpose of this paper 
is to stimulate interest in this very important subject. 
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Control of infection, potential or already pres- 
ent, is a major principle of surgery. The sulfo- 
namides used locally and systemically now out- 
rank all chemical agents employed to combat es- 
tablished infection, and they reinforce asepsis in 
many procedures carrying the potentialities of 
bacterial inflammation. Sinclair and Barker’ ap- 
plied sulfanilamide tablets directly to oral wounds 
for treatment and prophylaxis of infection in 
1937. Compound fractures were treated with 
local implantation of sulfanilamide crystals by 
Jensen, Johnsrud and Nelson,* who reported heal- 
ing without infection in their series of cases. The 
local use of the drug is the privilege of the sur- 
geon who can apply the chemical at the most 
needed point, obtaining the highest concentra- 
tion at the front line of the defense. With sul- 
fanilamide, a concentration of 800 milligrams per 
hundred cubic centimeters may be secured at the 
source of the infection, and with the simultaneous 
addition of sulfathiazole a further concentration 
of this less soluble drug occurs up to approximate- 
ly 200 milligrams. These chemicals have a bac- 
teriostatic effect on most of the pyogenic organ- 
isms encountered in surgery. Practical experi- 
ence has shown the higher concentrations of the 
locally applied drugs have greater bacteriostatic 
effect than do the usual blood levels of oral ad- 
ministration. Except for the minor disadvantages 
of increased bleeding and serum formation, there 
have been no ill effects from the local use of sul- 
fonamides. 

In the 100 consecutive surgical cases of our 
series the drugs were applied locally whenever 
possible and also were given systemically by oral 
and parenteral routes. In 97 of these cases sul- 
fanilamide or sulfathiazole, or both drugs were 
applied to the wounds. The dry powder was 
sprinkled about the surface of the wound so that 
a thin layer was formed as uniformly as possible 
on all surfaces. An amount sufficient to form 
this thin layer only was used; no large masses 
were allowed to remain. In cases of abdominal 
infection 5 Gm. of sulfanilamide mixed with 5 
Gm. of sulfathiazole was used in the treatment 
of the average 150 pound adult, two thirds of 
the mixture being placed within the peritoneal 
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cavity and one third in the incised wound. Early 
in the series, 18 Gm. of sulfanilamide was used 
in the treatment of patients with perforating 
peptic ulcer and perforating appendicitis. Except 
for extreme cyanosis, no ill effects were noted, 
but this amount was probably greater than was 
needed. 

The drugs were prepared for use by placing 
a measured amount in a sterile, wide mouth glass 
bottle, which was autoclaved with its contents 
for fifteen minutes at 10 pounds of pressure. 
The container was corked tightly to prevent ab- 
sorption of moisture and resulting caking of the 
crystals. Caking is usually more evident with 
sulfanilamide than with sulfathiazole because 
of the greater solubility of sulfanilamide. If 
conglomeration of the crystals occurs, the masses 
should always be broken up into powder before 
use in the body. Mueller* recommended steril- 
ization by dry heat for two hours at 140 C. 
This method should be more satisfactory than 
autoclaving because it eliminates moisture. We 
do not have access to the properly controlled 
dry heat, and our attempts at this type of steril- 
ization have resulted in destruction of the drug 
- because of excessive heat. The reason for steril- 
ization is to destroy the bacteria on the outside 
of the bottle and in the wrappings so that the 
container can be handled at the operating table. 
Autoclaving of a tightly corked bottle does not 
allow penetration of steam into the bottle, and 
there is little if any action upon the drug. 

The sulfonamides were used parenterally in 
the treatment of 28 cases. Sulfanilamide in an 0.8 
per cent solution of normal saline was used for 
hypodermoclysis in 5 cases. The present prac- 
tice is to use a 0.5 per cent solution of sodium 
sulfathiazole in normal saline for this purpose. 
Five grams of sodium sulfathiazole is dissolved in 
1,000 cc. of normal saline. A higher concentra- 
tion should never be used for injection beneath 
the skin because the extreme alkalinity is likely 
to cause sloughing. Nothing but transient sore- 
ness resulted from the repeated use of a 0.5 per 
cent solution of sodium sulfathiazole in 23 cases. 
The injection of 500 cc. of this solution every 
eight hours until a total of 1,500 cc. containing 
7.5 Gm. of sodium sulfathiazole has been ad- 
ministered, insures a blood level of 3 to 5 mg. 
in the average 150 pound adult receiving a total 
of 3,500 cc. of fluids in twenty-four hours. 

In the greater number of the cases of this 
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series infection was established at the time of 
the surgical procedure (table 1). Infection was 
a potential threat in 21 cases and the use of sul- 
fonamides in these cases was experimental. The 
extremely successful results obtained in trau- 
matic wounds and in anastamosis of the bowel, 
as the four gastric resections, were gratifying. In 
large, extensive surface wounds, exemplified by 
the radical mastectomy, the increase in bleeding 
and serum formation was striking. We have dis- 
continued the use of the chemicals in such 
wounds. 


TABLE 1.—DIAGNOSES IN 100 CASES 


Appendicitis 29 
Acute suppurative and gangrenou................. 16 
Perforating with peritonitis ................0....... 8 
Perforating with abscess 
Traumatic with hematoma of omentum 

and contused parietal peritoneum... 1 

I oh sa ere asaivies 6 
Perforating 
Perforating with abscess formation............ 1 
Other complications 

a Se ee eee 

Traumatic Intestinal Perforation. ....................... 

Subacute Cholecystitis with Cholelithiasis ....... 

Gangrenous Ovarian CYSt...............:.ccccccscesessseeesees 

Inguinal Hernia 

Major Burns 

Mesenteric Lymphadenitis .........................:::0000 

Suppurative Inguinal Adenitis ........................... 

Capcrmomia Of Cie TPCasl...........:.<:..cesccccscccrccoses 

Deep Abscesses 
Brodie’s of humerus 
Traumatic subperiosteal with pyemia...... 1 
Leg with pyemia 
Hand 
I rpc enueevesocisvecotesvacexsslécs 4 

Cellulitis 
Facial 
Pelvic 
Lower extremity 

Multiple Extensive Lacerations Including Ten- 

don and Hand Injuries........................ 12 

Puncture Wound of the Lung with Pneumonitis 1 

Infected Cysts 

Compound Fractures 

Open Reduction of Fractures.......0.00.00.000c00.. 2 


= _ . 
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The primary closure and healing of infected 
wounds through the use of these drugs is of spe- 
cial interest. A small appendiceal abscess was 
obliterated by removing the pus by suction and 
removing the gangrenous appendix. After ap- 
plication of sulfanilamide and sulfathiazole the 
wound was closed without drainage. A Brodie’s 
abscess of the humerus was evacuated, sulfona- 
mides were applied, and the wound was closed 
tightly. Two wounds through which supperative 
lymph nodes were excised were closed without 
drains. In these 4 cases the patients recovered 
without the slightest signs of continued infection, 
and the wounds have remained solidly healed. 
Other appendiceal abscesses were treated by using 
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drainage because of the widespread infection 
present and the uncertainty of complete removal 
of infected tissue. It is only the unusual ab- 
scesses which can be cleared away without soil- 
ing, and in most cases of this type there should 
be continued drainage. 


TABLE 2.—OPERATIONS 


Dea cnn css scicssvnccssssesnnsssssnevecenevecsorvoesvovinsesesoie 30 
Drainage, appendiceal abscess.................:+:ssssesesesesesreneneees 1 
Closure, perforating peptic ulcet...............::cceeeeneees 2 
Drainage, subdiaphragmatic absces................1::1ss0 1 
LEE 4 
Closure, traumatic intestinal perforation.e.................... 2 
CI, asec hence cain veessnnnasscatsentoseveiesnerennvsvontorotere 2 
cy srs cacy vasa vconecav aren snenornrseeckoquanvvernraeses 3 
Emcee GE BABOONS CHGE.....n sn... -sesccesescscicconsscconenesesesvore 3 
I a ov scecnicessopcscmrssascocisesaneniauipannntnseh 12 
Excision of suppurative lymph nodes with primary 
o-oo ak eoesvontsvvprchowstpvettenveniasonearrmoaee 2 
Re os sicenseesicpcsacpcnn cca miversisoenedesntiewenrensios 3 
eR I I ceassacs vs suscovmecevianmmereentoores 12 
Repair of lacerations, including tendon......................... 12 
Debridement, compound fractures .............:ccsseseeseees 3 
use MN STII, nannies iscccesensconesecsees 2 
Osteotomy and drainage of Brodie’s abscess................ 1 
SUTURES 
ERIS TIN RUR Reread oie ot cd ee Oe EN ete ARE AEN OTT! 47 
er nce eRe oe See 28 
I oo sk suns cds cahnysauasennebisnnusipeneeeors 1 
TABLE 3.—BACTERIOLOGY IN 48 CASES 
III UN ons esconcvcensmsreaxcoesesaroninrnsertoenies 16 
SESMUGEOCOCCIS THERRORVTROUS  .......000.-.0:0c:sseseccorssvoseseesosoees 1 
SIMEESCOCCHS TROUNOIFTRCUE: q....0....200<.0scoressesesccssereresneceessesene 4 
TE GSE ESS SUE ESR ee ee a eee 15 
Bacillus coli and Staphylococcus..................ccccceeeeee 1 
Bacillus coli and Streptococcus hemolyticus...........:.... 1 
Bacillus coli and Streptococcus fecalis ....................... 1 
RAR SEE EAE ESE Ree ce 1 
Bacillus welchii and Bacillus pyocyaneus........................ 1 
7 


No growth 
TABLE -4.—METHODS OF ADMINISTRATION 
Sulfathiazole Sulfanilamide 


IB SRE ect eh oer free enrenne nis 44 56 
A Ret earn ence 75 8 
cn cccecces cance cuss 23 5 
AVERAGE BLOOD LEVELS 

Sulfathiazole Sulfanilamide 

Milligrams Milligrams 
I ooo econsensocsehcectvens 4.5 6 
SS ear aee tee 5.9 8.2 
Third Day ........ pisecsoeaes 4.8 12.5 
ee 4 8.6 
Fifth Day . hipacipasees: 4.1 7.5 
I ME ccs essence ncwoeenveotes 3 
Seventh DAY .......-ccsccscoses- , 4.5 
Reenter 3 

TABLE 5.—SULFONAMIDE REACTIONS 
NI i cs iss deren case irciea cee cuccodesinket eceeaentewisoueraasivuesbucitvaile 40 
SRI) SI I 8 055s cciaacoceveivcardeasie wecerevneuenncorenes 9 
I ag ea cc Gt ee aces, 7 
| SEER SEE aE reat, sheds neem teens 5 
a a a 12 
I SUI IN once svecocciencsesttinndcerevenssasevece 0 
BER CUDEROUOIIIIE) ncin ec ssessccscesisescsseseccsscossvoreconenes 10 
Meck oe es ate occa i sd tpe oancsansses vena aibcosnalan once 0 
ee EE PCE ROM EES RIT 3 
ge FE ee nee ee ae cers 2 
8 


Increased bleeding 
OR Cy eee ee eee eee ee eee 6 
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Specimens for aerobic and anaerobic cultures 
were obtained in 48 cases, and the results of cul- 
ture are shown in table 3. Infection caused by 
the Bacillus welchii was present in 2 cases of ap- 
pendiceal abscess; in both the patient recovered. 
A boy with staphylococcic pyemia resulting from 
a traumatic subperiosteal abscess died after elev- 
en days of intensive therapy with sulfathiazole. 
Necropsy showed metastatic abscesses which were 
probably well established before the beginning 
of treatment. 

The routes of administration and an average 
of the resulting blood levels are shown in table 
4. A patient with peritonitis received a local 
application to the peritoneal surfaces at operation, 
hypodermoclysis of a 0.5 per cent solution of 
sodium sulfathiazole during the period when duo- 
denal suction was used, and sulfathiazole admin- 
istered orally when function of the gastrointestin- 
al tract was reestablished. 

Determinations of sulfanilamide in the blood 
were made twelve hours after peritoneal admin- 
istration and before supplementary usage in some 
cases. Twelve to 16 Gm. of sulfanilamide used 
intraperitoneally caused a concentration of ap- 
proximately 8 to 10 mg. 

Adverse reactions to the sulfonamides were 
numerous and annoying, but in no instance was 
there a threat to life or permanent injury (table 
5). All patients were seen at least twice daily, 
and a fluid intake which produced a urinary out- 
put of at least 1,000 cc. was strictly enforced. 
As a rule total and differential leukocyte counts 
and urinalysis were made every other day. Most 
patients had recovered from infection by the 
time drug reactions developed, and immediate 
discontinuance of the sulfonamides prevented se- 
vere reactions. 

Two patients had been previously sensitized 
to sulfathiazole. An intoxicated man, with major 
trauma to tendons and muscles of the arm result- 
ing from an automobile accident, received 2 Gm. 
of sulfathiazole locally and 6 Gm. orally during 
the first twenty-four hours of treatment. There 
developed chills with a rise in temperature to 
106 F. eighteen hours after repair of the wound. 
He was stuporous, and a maculopapular rash ap- 
peared on his chest a few hours later. There was 
no infection of the wound. Withdrawal of the 
drug and the administration parenterally of large 
amounts of fluids were followed by quick recov- 
ery. In this case there was a history of sulfa- 
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thiazole therapy over a ten day period for gon- 
orrheal urethritis six months previously. In the 
case of another patient with local peritonitis due 
to appendicitis the same type of reaction of mild- 
er degree developed. This patient had received 
sulfathiazole therapy for pneumonia eight months 
before. 

The exact percentage of patients manifest- 
ing sensitivity to sulfathiazole is not known, but 
perhaps most of those having chills, fever and 
skin rashes during treatment are sensitized and 
will react promptly to any future administration. 
Aside from the primary reactions, this sensitiza- 
tion should be a strong deterrent to the use of 
sulfathiazole for minor and inconsequential in- 
fections. The drug is too valuable for such mis- 
use, which may prevent its administration during 


treatment of a life-threatening infection. 


SUMMARY 


1. The sulfonamides are extremely helpful 
in controlling and preventing surgical infections. 
They may be used locally in the form of sulfa- 
nilamide and sulfathiazole crystals with excellent 
effect and without damage to tissue. In large 
extensive wounds there may be excessive bleeding 
or serum formation due to implantation of the 
crystals. 

2. Sodium sulfathiazole may be administered 
in a 0.5 per cent solution in normal saline for the 
purpose of hypodermoclysis. A stronger solution 
cannot be used beneath the skin. 

3. In the 100 cases of this series there were 
no severe or permanent adverse reactions. 

4. Some patients become sensitized to the 
sulfonamides, especially sulfathiazole. The drugs 
should not be used except when sufficient indi- 
cation exists. 
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POSTPARTUM HEMORRHAGE 


RAYMOND K. O’BRIEN, M. D. 
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The two major causes of maternal mortality, 
sepsis and hemorrhage, can to a large extent be 
eliminated by adequate prenatal care and better 
technic of delivery. Although sepsis leads the 
causes of death, hemorrhage preceding it is often 
an important contributing factor, and the preven- 
tion of hemorrhage will greatly decrease its in- 
cidence. 

A loss of 100 to 300 cc. of blood is considered 
a necessary part of normal labor. The escape of 
a quantity in excess of that amount is considered 
a postpartum hemorrhage, and although patients 
have been known to survive a loss of 2,000 and 
even 3,000 cc., any quantity over 1,500 cc. should 
be replaced by transfusion. 

Many ingenious devices have recently been 
perfected for measuring the amount of blood lost, 
the most practical of which consists of separative 
drains by which amniotic fluid and blood are 
shunted into separate containers for weighing or 
measuring. This apparatus is chiefly of scientific 
interest and is not widely available. The neces- 
sity for its use can be eliminated by preventing 
hemorrhage. 

Nature does her part with the plethora of preg- 
nancy (polyemia), which exists from the second 
trimester on. The blood volume of nonpregnant 
persons is usually estimated at from 1/20 to 1/16 
of the body weight, and in pregnant women the 
estimation is raised to from 1/14 to 1/12. 

An increased cholesterol content of the blood 
hinders the physiologic destruction of existent red 
blood cells, and increased nutrition facilitates the 
formation of new cells. Iron, being an essential 
constituent of hemoglobin, is especially in demand - 
at this time and should be added to the diet from 
the fourth month on as there is a need of this 
element in both fetal and maternal metabolisms. 
A monthly hemoglobin determination acts as a 
check on the dosage, and while it is being ascer- 
tained, it is a simple matter to test the coagulation 
time. If it is of longer duration than five minutes, 
an estimation of prothrombin may be made follow- 
ing the technic of Quick. If the prothrombin level 
is between 70 and 80 per cent of normal, spinach, 
watercress, if available, and lettuce are added to 
the diet as they are the natural sources of vitamin 
K and subsequently of prothrombin. 
ioqkead before the Pinellas County Medical Society, Dec. 5, 
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O'BRIEN: 


Javert and Macri* established that the pro- 
thrombin level is lowest in early pregnancy, prob- 
ably on account of a lowered intake of vitamin K 
because of morning sickness, nausea and vomiting. 
Thereafter, its course is upward, and it is highest 
at term. These authors also demonstrated that 
the administration of mineral oil interferes with 
the absorption and adsorption of vitamin K in the 
intestine by inhibiting bacterial synthesis. They 
observed that it causes a profound drop in the 
prothrombin level, which cannot be completely 
counteracted by the administration of vitamin K, 
for a rise in the level occurs only when the oil is 
stopped. Mineral oil also inhibits the absorption 
of carotene, the precursor of vitamin A, and the 
fat soluble vitamins D and E; so it is not the 
harmless laxative the public has been led to be- 
lieve. 

In a series of 30 cases, in 18 of which there was 
a clotting time of four minutes or more, mineral 
oil was prohibited, vitamin K was administered 
by mouth during the last month of pregnancy, 
and at the onset of labor an intramuscular injec- 
tion of thylohydroquinone, commercially known 
as synkamin, was given. The average loss of 
blood at the time of delivery was less than 200 cc., 
and in only one case was there a postpartum hem- 
orrhage with a loss of 300 cc. of blood. In this 
case the patient was sensitive to barbiturates, and 
the uterus was atonic following analgesia with 
ether. 

Vitamin K is not a hemostatic and is of value 
purely as 4 prophylactic. Its administration is in- 
effective, and its action is too slow for use when 
hemorrhage has already occurred. 

Of equal importance in the prophylaxis of 
postpartum hemorrhage is the conduct of the 
third stage of labor. Without any thought of the 
natural mechanism, the uterus is often grabbed, 
violently squeezed and variously insulted in a 
manner that would make old Dr. Crede roll over 
in his grave. After the placenta has been torn 
loose, the entire uterus is incorrectly used as a 
piston to shoot the placenta out, and in many 
cases the fundus is left pushed down in the pelvis 
with consequent obstruction to venous drainage 
and overflow through the maternal sinuses. It is 
a relatively simple matter requiring little addi- 
tional time to use the Pastore technic. It con- 
sists of palpating the fundus with the right hand, 
noting the change from a smooth discoid to a glob- 
ular shape, and then with the left hand flat on 
the symphysis preventing prolapse into the pelvis 
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exerting moderate pressure on the fundus and 
feeling the placenta slip through the lower uterine 
segment into the vagina, traction on the cord 
lifting the placenta through the vulva. 

When hemorrhage occurs after a properly con- 
ducted third stage, the fundus is again a diag- 
nostic point. If it is hard, and the uterus is well 
contracted, a cervical tear or a gutter type tear in 
the muscle is usually present. The prophylaxis 
of cervical tears requires no pituitrin even in 
minute doses to stimulate sluggish second stage 
pains, but rather morphine, or preferably syn- 
tropan, to soften the cervix and facilitate dilation. 
In the treatment of the tear a suture is placed 
high at its apex for control, with lower sutures 
loosely tied for apposition. 

If the fundus is soft, and the uterus is atonic, 
the fault may have been the use of too much bar- 
biturate in producing analgesia, or too prolonged 
anesthesia produced by ether. The treatment 
consists of massage first, and then later the admin- 
istration of pituitrin followed by ergot, or one of 
the preparations containing it. For prompt action 
when massage does not hold the contraction, the 
intravenous injection of 3 drops of pitocin, the 
protein-free oxytocic principle of the posterior 
lobe of the hypophysis, is the method of choice. 

There is the postpartum hemorrhage one hears 
about and hopes he will never see in which the 
uterus remains flabby and atonic with unclosed 
sinuses, large clots and blood gushing from the 
vagina as from an open faucet. For this type 
Timberlake* recommended placing ice on the ab- 
domen, and Goodman’ suggested introducing ice 
into the uterus itself. Packing is not recommended 
as it takes too much time and the bleeding con- 
tinues ahead of the pack. Expression of the clots, 
massage, the application of ice and the intraven- 
ous administration of pitocin give the best results. 

CONCLUSION 

This is not a scientific paper. Nothing new 
has been presented; the brain children exhibited 
all have other fathers. Summarized, the contents 
simply state that by administering iron and vita- 
min K during pregnancy and by taking time and 
having a little respect for the uterus in the third 
stage of labor, an appreciable amount of ma- 
ternal blood can be saved. 
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Henry E. Parmer, M.D., 1909.............2 allahassee 
Rozert H. McGinnis, M.D., 1915..........Jacksonville 
Freperick J. Water, M.D., 1918......San Diego, Calif. 
Wruiram E, Ross, B.D., 1919....ccccede . Jacksonville 
H. Marsuatt Taytor, M.D., 1923........-Jacksonville 
Joun C. Vinson, M.D., 

Joun S. McEwan, M.D., 





H. Mason Situ, M.D., i eee 
Joun A. Simmons, M.D., iabweereesewes Arcadia 
FREDERICK J. Waas, M.D., ‘ Jacksonville 
Henry C. Dozier, M.D., ie aseie-a-eiciese anni acne 
Jutius C. Davis, M.D., - «Quincy 
Gerry R. Hoven, M.D., .- Jacksonville 
Wirtiram M. Row ett, M.D., a - Tampa 
Homer L. Pearson, 4 tami 
Hersert L. Bryans, M.D., 1935...... women * Pensacola 
Orton O. Feaster, M.D., 1936........ .-5t. Petersburg 
Epwarp Jerxs, M.D., 1937........+++++++.-Jacksonville 
W. Henry Spiers, M.D., REE Serene ...-Orlando 
LetcH F. Rosrnson, M.D., 1939....... FE. Lauderdale 
Watem CC. Jones, 3.0., WS .ccccocesese eeeee Miami 


*Alternate to act for member who is in Armed Services 
and listed just above. 
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MEDICAL MANPOWER 
In recent weeks much publicity has been 
given, not only on a state but on a national scale, 
to the existing shortage of medical care and to the 
fact that there is impending a still more acute 
shortage. Many factors have conspired to bring 
this issue to the fore; among them is the fact 


. that members of the medical profession, par- 


ticularly in Florida, have gone into the Armed 
Services in large numbers. It is probable that 
we have sent as large, if not a larger, proportion 
of doctors into the Army and Navy than any 
other state. This has naturally lead to a shortage 
of physicians in many communities and, in a few, 
people have been left without any medical care. 

Under the original procurement and assign- 
ment registration many physicians expressed 
themselves as willing, if the emergency demanded, 
to be moved to areas within the state where their 
services might be needed. In spite of this, there 
are some communities, and there will be others, 
which are in urgent need of physicians. How 
these communities can be supplied with doctors 
when those practicing at home are working to 
their full capacity is a problem which will have 
to be solved. 

Much criticism has been directed toward med- 
ical associations, state boards of medical exam- 
iners and others who are interested in this prob- 
lem, which criticism has been based on the false 
premise that these bodies are obstructing rather 
than aiding in the solution of this problem. This 
accusation is certainly far from the truth insofar 
as the state of Florida is concerned. Arrange- 
ments have been made whereby doctors can be 
and are being moved into communities where a 
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shortage exists, and every agency concerned is 
cooperating to the fullest extent, recognizing the 
seriousness of the emergency. 

It would seem that before such serious 
charges and such inaccurate statements are made 
by those whose knowledge is not complete, some 
effort should be made to determine how far the 
medical profession has gone in trying to solve this 
problem. 

The War Participation Committee of the 
Florida Medical Association has discussed at 
length ways and means by which docters may be 
encouraged to move to communities where a short- 
age exists but there is ro machinery by which 
such moves can be made compulsory and, as pre- 
viously stated, physicians are reluctant to move 
voluntarily. A great deal of thought has been 
given to this matter by the members of our com- 
mittee, and they are exerting th-~~'--e< strenu- 
ously in an endeavor te  compiish the ae. --d 
end. 

The State Defense Council has passed a reso- 
lution whereby it is possible, on request of the 
Council and with the approval of the Board of 
Governors of the Florida Medical Association, 
for doctors in the United States Public Health 
Service to be assigned to communities where no 
medical care exists. In such communities the 
people receiving care, who are financially able to 
do so, will be required to pay fees in accordance 
with the usual charges for such services in their 
particular area. This arrangement is very im- 
portant, inasmuch as, in the first place, it will 
not pauperize the people and, in the second place, 
it will allow a physician to go into a community 
and engage in the practice of medicine on a 
normal, competitive basis. This provision will 
be automatically terminated at the end of the 
emergency by reason of the fact that the law 
constituting the State Defense Council provides 
that that body shall be discontinued at the end 
of the emergency. 

Arrangements have also been made whereby 
at the request of a county medical society cer- 
tain doctors may be allowed to practice for the 
duration of the emergency under the supervision 
of the Chief of Emergency Medical Service and 
by special permission of the State Board of Med- 
ical Examiners. This arrangement, too, ends 
with the termination of the emergency. 

The foregoing facts clearly show that, cer- 
tainly as far as Florida is concerned, the medical 
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profession is cooperating. President Gilbert S. 
Osincup, knowing the members of the profession 
as he does, feels positive that our Government 
can depend upon them to do their full share at 
all times. 

aw 


PROCUREMENT AND ASSIGNMENT 
SERVICE 


A communication issued for immediate release 
tc medical journals by the Office of War Informa- 
tion, War Manpower Commission, was received 
on October 26, and is reproduced for the benefit 
of our readers, at the request of Dr. Edward 
Jelks, Chairman of the Florida War Participation 
Committee: 


The Directing Board of the Procurement and Assign- 
ment Service is pleased to announce that 95 per cent of 
the 1942 procurement objective of medical officers for 
the armed forces has already been met. Toward this 
total a number of states have supplied more than their 
share of physicians and only a few states are lagging 
behind in their quotas. It is from these states that the 
additional physicians needed during the current year 
should come. 

The recruitment of such a large number of physicians 
in a few months is a remarkable achievement and an- 
other demonstration of the traditional patriotism and un- 
selfishness of the medical profession. In this achievement, 
and particularly in those of its members who are “in 
service,” the profession can justifiably take pride. 

The end, of course, is not yet. Increases in the armed 
forces will necessitate more medical officers and addi- 
tional demands will be made upon the profession for 
medical services in critical war production areas. The 
Directing Board is convinced, however, that the physi- 
cians of this country will respond to future calls for 
service, whatever they may be, in the same splendid 
manner with which they have already volunteered for 
service with the armed forces. 
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DOCTORS IN MILITARY SERVICE 
EXEMPT FROM ANNUAL REGISTRATION 


Doctors are not required to keep up their 
annual registration with the State Board of 
Health while they are in military service. 

The Florida statutes require physicians licensed 
to practice medicine in Florida to register annually 
with the State Board of Health and pay the stat- 
utory fee of $1.00. This provision, however, 
does not pertain to physicians in the armed ser- 
vices according to an opinion received from Hon. 
J. Tom Watson, Attorney General, dated Oct. 3, 
1942, which reads in part as follows: 

With reference to physicians licensed by the State 
Board of Medical Examiners . . . . serving in the armed 
forces of our country, it is my opinion that the annual 
registration. with the Secretary of the State Board of 
Health, and the payment of the $1 fee, may be waived 
without affecting their civil status as practitioners of the 
healing art in this state. 


Votume XXIX 
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WAR BOND SALES 

The Association’s Board of Past Presidents 
has undertaken the task of soliciting donations 
from the membership for the purchase of war 
bonds. The chairman of this Board appointed 
Dr. H. Mason Smith of Tampa as Chief of War 
Bond Sales. 

One-fourth of the Association’s membership 
is now in the Armed Services and others are 
leaving at the Government’s call. The doctors 
at home are, therefore, making voluntary con- 
tributions with which the State Association is to 
buy war bonds and in this way keep up the an- 
nual dues of our members who are serving their 
country. 

Dr. Smith is just in the initial stage of organ- 
izing the past presidents and their deputies as 
this Journal goes to press. There is every in- 
dication that this plan undertaken by the past 
presidents will be enthusiastically received by 
the membership as a whole. Every response re- 
ceived from the past presidents contacted the 
latter part of October was prompt and enthusi- 
astic, and a contribution was received, in every 
letter. In next month’s Journal Dr. Smith plans 
to have a list of the members who make contri- 
butions to the State Association for the purchase 
of war bonds. 


a 


ANNUAL REGISTRATION OF CHIRO- 
PRACTORS, NATUROPATHS AND 
CHIROPODISTS DISCONTINUED 


The 1927 Act requiring annual registration of 
all practitioners of the healing arts is no longer 
operative (Ch. 12005). Doctors of medicine and 
osteopaths are, however, still required to register 
under the provisions of their respective practice 
acts. 

A communication from Hon. J. Tom Watson, 
Attorney General, Tallahassee, to Dr. Henry 
Hanson, State Health Officer, dated October 3, 
states: 


I have checked Chapter 12005, supra, and find that 
said law was not brought forward and included in the 
Florida Statutes 1941, and therefore is no longer operative. 

This annual registration of practitioners of 
the healing arts has been carried on by the State 
Board of Health since 1927. According to the 
letter from the Attorney General, however, the 
present status of the matter is this: doctors of 


Jour. F. M. A, 
NovEMBER, 1942 
medicine and osteopaths continue to register an- 
nually with the State Board of Health; the reg- 
istration of other practitioners designated in the 
Act is discontinued. 
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MEETING OF ADVISORY COMMITTEE, 
COUNCIL FOR THE BLIND 

The Advisory Committee for the Florida 
Council for the Blind, authorized by the Florida 
Society of Ophthalmology and Otolaryngology at 
its meeting last April, met in Tampa on August 
23 and held a conference at the office of the 
Council with Mr. R. Henry P. Johnson, Execu- 
tive Director, and Miss Elizabeth O’Malley, Su- 
pervisor of Sight Conservation. Mr. James 
Warren of Tampa, a member of the State Wel- 
fare Board, also was present. The members of 
the Committee are Dr. S. B. Forbes, of Tampa, 
chairman; Dr. Bascom H. Palmer, of Miami, 
and Dr. Charles W. Boyd, of Jacksonville. 

The Committee members voted to give their 
services without remuneration for the duration of 
the war, or until such time as a single consulting 
ophthalmologist can be employed by the Coun- 
cil, and they agreed to invite other ophthalmol- 
ogists to advise and assist the Council on a 
volunteer basis. It was further agreed that the 
members of the Florida Medical Association be 
requested to provide general physical examina- 
tions without charge and that the services of the 
Florida Dental Society be sought on a similar 
basis. The Council assumed responsibility for 
payment of the cost of material used, as in roent- 
gen examinations or dentistry. 

Since the funds available to the Council are 
meager and by no means commensurate with the 
needs, it was decided that the cost of hospitali- 
zation, transportation, nursing, convalescent care, 
medicine and glasses be given careful considera- 
tion in each individual case. It was deemed ad- 
visable to select a limited number of suitable cases 
for initial treatment with a view to broadening 
gradually the scope of the program. Of 288 cases 
selected by the Council as available for treatment 
at the present time, 132 were classified as favor- 
able. A very large proportion are cases of senile 
cataract. It is of interest that Florida has more 
Aid to the Blind recipients in proportion to its 
population than any state in the Union and that 
the rate of increased blindness, according to a 
study made at the State School for the Blind, is 
considerably higher than for the national average. 
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The Committee agreed to divide the state into 
three sections, the members assuming responsi- 
bility for furtherance of the medical features of 
the sight conservation program in their respective 
districts. Each member will advise with the 
Council’s supervisor of sight conservation respon- 
sible for the eye care program regarding cases in 
his territory and will seek the cooperation of the 
Society in obtaining eye examinations and cor- 
rective medical or surgical treatment for the 
needy residents of the state whose cases have 
been carefully investigated by the Council and 
who are presented by this state agency for ex- 
amination and treatment. The Committee also 
agreed to assume responsibility for the medical 
content of the educational features of the pro- 
gram and to interpret the Council policy to the 
medical profession. 

The proposed program for the Sight Conser- 
vation Department of the Council includes: study 
of the causes of blindness, provision for eye ex- 
aminations, treatment and care for needy pa- 
tients, stimulation of interest in community pro- 
grams for sight conservation, dissemination of 
material published in the interest of sight con- 
servation, interpretation of the function of sight 
saving classes and the setting up of standards 
for their maintenance, and the development of 
policies of cooperation in sight conservation with 
state, county and city authorities, the Florida 
School for the Deaf and Blind, and other agencies. 


4 


MEETING OF GEORGIA PEDIATRIC 
SOCIETY 


The Georgia Pediatric Society will hold its 
annual scientific meeting in Atlanta, December 
10. The afternoon session will be at the Pom- 
peian Ball Room, Biltmore Hotel, and the even- 
ing session at the Main Auditorium, Academy of 
Medicine, Fulton County Medical Society. 

The following speakers will appear on the 
program: Dr. Alexander Ashley Weech, Profes- 
sor of Pediatrics, University of Cincinnati, Med- 
ical Director of the Children’s Hospital Research 
Foundation, Cincinnati; Dr. Meredith Camp- 
bell, Professor of Urology, New York College of 
Medicine, New York; and Dr. Abraham Levin- 
son, Assistant Professor of Pediatrics, North- 
wesiern University Medical School and Professor 
of Pediatrics, Cook County Graduate School, 


Chicago. 
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MEMBERS IN THE ARMED SERVICES 


Authorization has just been received from the War Department to publish the names and home 


addresses of doctors in the armed services. 


a list. 


Previous to this time we were advised not to publish such 
The names in the following list were secured through the secretaries of the various county 


medical societies. There will be changes and corrections from time to time and any error or omis- 
sion should be reported promptly to the Association at Box 1018, Jacksonville. 


ALACHUA 


Andrews, Edwin H........... Gainesville 
9 a ae ee ” 
Dell, J. Maxey, Jr........... 


“ 


Jennings, Lioye. W.............-.:- Starke 
Murphree, Walter E......... Gainesville 
BAY 


Adams, Daniel M.......... Panama City 
Parker, Martle F........... 
Roberts, William C.. ps 


“ 


BREVARD 
Coos, Drank WN.........0:.-.:+:.00--- Cocoa 
Gy is Soviet tears Melbourne 
BROWARD 


Blount, Robert E........ Ft. Lauderdale 
Camp, ‘Milton Bs csasessen . 
Carson, Russell B......... 
Comm, Jem V.. ......:..:. 
Farringer, Robert H.. 
Lovejoy, M. Austin ....Ft. Lauderdale 
Peavy, Henry J......... 
Pierce, Francis D....... 


“ 


re Hollywood 


“ 


Shell, Paul G........... : o 
Snyder, F. Leslie.............. Hollywood 
Sory, Curtis #........... Ft. Lauderdale 
COLUMBIA 
Busey, John F., -Jr............ Lake City 
DADE 

Adler, Lawrence......... Ft. Lauderdale 
Alexantier, Julius...................... Miami 
Alexander, Laasat.................... = 
PRs IE Fv scssscscnccsssnsessser ‘5 
Avango, Moger J..........0:0000..:. ” 
Auslander, Harold P.....Miami Beach 
a ners Miami 
Barge, Wie J.......200cscsesees- _ 
Bernstein, William H...Miami Beach 
Bertram, Albert J...............02. Miami 


Boughton, Herman......Miami Beach 
Burbacher, Charles R...Coral Gables 


BI, ID Dieses vcoscvevexscecsevesys Miami 
Capland, - Lewis.............. Miami Beach 
Casrem, Brust BD.......<0<..:000+.... Miami 
Christian, William A...Miami Beach 
3 ee ener Miami 
Cleveland, Jack Q......... Coral Gables 
Cogan, James R........... Miami Beach 
Coleman, Benjamin...... " 
Coplan, Milton M.................. Miami 
Cullipher, Edward W.............. 

a eee oe 
SP ee " 
Dieterich, Frederick H........... = 

Dix, John cee a8 Coral Gables 
Dowlen, L. Washington.......... Miami 
Dowlen, Otto 6G............. Miami Beach 
Eichert, Herbert........................ Miami 
Exley, David en Miami Beach 
2 ee 
Fishbein, I. Leo............ “ 
Fitzpatrick, Emmett T... “ 
Forastiere, Roger J.................. Miami 


Frobisher, H. B. ......... Coral Gables 
Garrard, Hollis F......... Miami Beach 
Goodman, Bernard ..... 

Gross, Alirea...............:.. - 
| ee . Miami 
Hewlett, Frank W......... Coral Gables 
Hinton, Andrew H................. Miami 
Howdon, William M................ e 
Hutson, Thomas W................. . 
Jenkins, Leslie M................... . 


Miami Beach 


Kaplan, Saul H........ 
Miami 


Kauders, Ferdinand H......... 
Kells, Paul i tee 
Kline, Bernard .... Miami Beach 
Kuckku, Morris E. ere 
Kupper, William H............... , & 


ie, Cae =F ......:....2..-0.... « 
Lawther, Harry C................:.. 
LeDrew, -seamage See 
Leonard, George N.......Miami Beach 


Levin, Alfred ERS. Miami 
Litterer, SS eee 
McElheny, Franklin................ . 
McKenzie, E. Norton.............. i 
McKenzie, Jack A................... ” 


McLemore, Carl S. ...... Miami Beach 
McLeod, Norman W., Jr.... Miami 
Marion, Dominic A................. 
Martin, Marion C................... 
Maxwell, Eugene B...... Miami Beach 
Meadow, Edward......... North Miami 
Messner, Paul O........ Miami Springs 


“ 


Milton, Jonn D......................... Miami 
Mitchell, George A................. 
i A a ee - 
Mouradian, Albert H............. . 
Nathan, David A....... .Miami Beach 
Nuzum, Russell K.................... Miami 
O’Donnell, William G............. 6 
Oliver, Robert M................0:. - 
Otto, Thomas O............ Miami Beach 


Owens, W. Duncan..... 
Payton, Frazier J... 
Pearson, Julius R.......... 
Pearson, R. Judson, Jr. 
A Miami 
Phillips, Kemneth.......... - 
Pollock, Benjamin CG. Miami Beach 
Preston, Edwin P......... 


Putman, James H.................. Miami 
Quillian, Warren W.......Coral Gables 
Mae, Jat OO. W.........4:620.n0ce0e0e Miami 


Reckson, Murray M.....Miami Beach 
Reese, Homer A... ..Miami 
Richardson, John R... Miami Beach 


Robbins, Alexandec...... 

Robbins, Bernard ......... . 
Roberts, Thomas L................ Miami 
Rogers, Hunter B..................... 
Satley, S. Marion.................... o 
Sandberg, T. D........... Coral Gables 
Sappenfield, Ralph 6............... Miami 


Saslaw, Milton S...........Coral Gables 
Scarborough, C. A... . Miami 
Schwarz, M. Jandon... Miami Beach 
a eee 
Silverman, Harry 2Z..... 


ems, TOR TA... ccincesssesess Miami 
Skilling, Francis C..............4... " 
aeecer, Rowert T..........-.c:c0.c0 ° 
Stannus, Donald G. .... Miami Beach 
Sternberg, | eee Miami 
ae i = 
Stewart, Seer 


Thomas, Biton J........... Miami Beach 
Torrado, Rene A........... 


Travers, M. Paul.......... = 
| een Miami 
i a a Senne ” 
Voris, Frank _ ee Miami Beach 
Wallace, Albert W........ 
Wann, Gerald J..................:.. Miami 
Weiland, Arthur H......Coral Gables 
Werblow, S. Charles .............. Miami 
Whelchel, Lynn W................. ™ 
Whitmer, Kenneth 6G............... = 
Wigdor, Meyer............. Miami Beach 
Woods, Frank M....................... Miami 
Youmans, Corren P................. 
Zimmerman, Paul A.....Coral Gables 
Zivitz, Nelson................ Miami Beach 
DE SOTO-HARDEE-HIGHLANDS= 
CHARLOTTE-GLADES 
McSwain, Gordon H.............. Arcadia 
Martin, Leldon W................... Sebring 
Simmons, §. J.................. Belle Glade 


DUVAL 


Adams, Thomas 6.......... ane wee 
Baker, Archie J.... ” 


Baldwin, Donald M....... ” 
Ball, William H............. . 
Bedell, Sullivan G......... - 
Borland, Seames 1......... * 
Bowen, Frederick H..... ” 
Boyd, Charles W........... - 
Canipelli, Edward.......... - 
Carithers, Hugh A......... “ 
Croft, George W............. ” 
Ferrara, John D............. 
Funkenstein, Dan H..... “5 
ee 6 
Gorman, John M........... ’ si 
Graves, A. Judson.......... ‘i 
Haverfield, W. Tracy.... “ 
Hust, Floyd &.................. “ 
Kemp, Simon I............... . 
Kendrick, M. “+ ad = - 
King, Raymond H......... = 
Kirk, William W......... “ 
Lombardo, Samuel S. si 
Lovejoy, John ae . 
McCullagh, William H.. ” 
Malone, Bert H............. * 
Mangels, Martin, Jr....... i 
Manning, William S....... 4 
Manson, A. Mackenzie “ 
Mathers, Daniel H......... - 
Mendoza, Carl C.............. as 
Milam, Ernest B............. * 
Nelson, Thomas F................... Tampa 
Oberdorfer, Aaron Z...... Jacksonville : 
O'Dell, John C............. ' 

Seen " 


eaten ween 
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Parks, Lorenzo L........ .. Jacksonville 
Porter, Harry W........... i 
Richards, Ferdinand...... e 
a ee = 
eee - 
Simmons, Eugene D....... ” 
Slaughter, Frank G....... ss 


Sompayrac, Lauren M... 
Stamps, Walker ............ 
Strumpf, Irving J........... 


Swift, Edwin C............... . 
Watt, E. Clements. ....... ” 
Wattles, F. Merrill........ nig 
Weil, Nathan, Jr. .......... - 
Weinreb, Joseph.............. 3 
ESCAMBIA 
Bell, John D......................Pensacola 
Click, Gustav N................. . 
Essrig, Irving M..........,.......... Tampa 
Hixon, William P............... Pensacola 
McSween, John C............... 
Mellen, Noel _ e 
Morse, George W............... - 
Randall, William S............ - 
Rubin, Nathan 6................. ' 
Stebbins, Alvin L................. < 
Tugwell, Wilton E............... - 
Turberville, Joe I..................Century 
Williams, William L...........Pensacola 
HILLSBOROUGH 
Adamo, Frank 6.................... Tampa 
Annis, Leonard 6..................... 
Blackmon, Heyward J........... - 
Brown, Harold ©..................... . 
se a " 
Cole, Hievachel G..................... ca 
Costantino, Eugene F......... “ 
OO ES aE . 
ek. - 
eer 
Hewit, Linus W....................... - 
Jefferson, Curtis B................. ss 
Knowlton, Horace A............... % 
oS i ee * 
Martin, Douglas D................. . = 
Mets, BR. Bendner.................. “ 
Murphey, David R................. ” 
Ne II ii ccsrcssecissessoececeinns » 
Parsoms, Hugh E..................:.. is 
2h eae orneerere - 
Torretta, Joseph N................. 46 
Trice, William W..................... ” 
LAKE 
Pa. TE. GR oases cccessicer eee Umatilla 
Bowen, Louis R............. evs. Eustis 
Bowie, Clyde F................... Leesburg 
Gleason, Albert H............... Umatilla 
McGuire, John F.................Clermont 
Oetjen, Leroy H.................. Leesburg 
I I ia eaiscsicciceacetcnens Eustis 
LEE 
Alem, Barer (.........0.606000:1 Ft. Myers 
Clement, W. B............... Punta Gorda 
Girardin, A. L., Jr............. Ft. Myers 
Jennings, John L.......... Boca Grande 
Stead, Vergil- G................c.0000 Naples 
| Sener Ft. Myers 


LEON-GADSDEN-LIBERTY= 
WAKULLA- JEFFERSON 


Clements, Merritt R.......... Tallahassee 
Holland, Francis T........... 

Johnson, A. B.....Jamestown, N. Y. 
O’Connor, James B. Chattahoochee 


MEMBERS IN THE ARMED SERVICES 


MADISON=-S'JWANNEE 
Back, Isty @.............. Live Oak 
Chappell, Frank V...............Madison 

MANATEE 
Wentzel, W. E................... Bradenton 
MARION 
Cumming, Richard C...............Ocala 
Ree, wey 4....................... * 
i 9 ene sa 
Aa oer * 
Russell, Ralph E................ ie 
ORANGE 


Anderson, Claude ................. Orlando 
Bichard, Phillip M. - 

Butt, Thomas C. Pats 
Chappell, J. Rocher... eee _ 
Christensen, Louis N.. ™ 
Crisler, George R. 


“ 


_ Winter Park 


Economou, James G. Orlando 
Gwathmey, G. Tayloe.... 

tHatfield, John R................ a 
Henderson, Robert P..........  “ 
Hitchcock, Edgar E............... . 


Hoffmann, Carl D. 
Ingram, Hollis C.\................. 
Irwin, Thomas M................. 
Jewett, Eugene L................... 
Kingsbury, Lawrence H... 
Kundert, Palmer R...... 


Mathers, Fred........ cane. 
Mitchell, William S... a oe 
ee eee ‘i 
Ramsey, Russell W. Winter Park 
Robertson, Don C....... Orlando 


Scanlon, John J....... Winter Garden 
Sears, Warren H. ....Winter Park 
Sessions, Raymond R...... Kissimmee 
Stecher, Joseph L...................Orlando 
Sutter, Leroy M........ Cisne ae. 

Taylor, Byrne E..... ee Aon 
TG, TH Biiccccccan * 

PALM BEACH 


“ 


Bippus, W. E. West Palm Beach 
Daly, Thomas E... - 7 
Dawson, G M. is “i 
Derck, C. J...... ¥ 
Gill, Richard S. . i 
Herpel, F. K. “4 - 


James, Lorenzo, Jr. Camp Blanding 
Kelly, Oscar L......West Palm Beach 
Nieder, James R...........Delray Beach 
Ombres, S. Richard Palm Beach 


Rotter, Saul D. ..Lake Worth 
Sory, Bailey B................ Palm Beach 
Sory, James R.......West Palm Beach 
Stanley, Thomas Z. ai 

Weems, William H. zs . 


Wilkins, William B. Palm Beach 
PASCO-HERNANDO-CITRUS 
Manley, David B. Zephyrhills 
PINELLAS 


Anderson, C. O... St. Petersburg 
Farber, William P. 
Farrington, C. L..... 





Feaster, Orion O......... sa 
Frederick, A. R.... ° 
Funk, Neil E................. 4 
Gable, Linwood M.. . 
Gable, N. W., Jr... . 
Grace, Angus ee as 
Groves, W. H........... Cr rwater 
Hagan, V. LeRoy........... - 
Hagood, John D...... - 
Harden, W. W.... St. )et-_.ourg 
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Dunedin 
St. Petersburg 


Harrison, Everett M. 
Hebard, Charles E. 
Langley, Francis H..... 


McConnell, W. H. © 
Marr, Norval M. - * 
Morin, H. Gerald..... = 
Needles, Robert J. wi 
Owen, R. Wynn S. 


Purcell, Thomas R..Tarpon Springs 
— J. Braden....St. Petersburg 
Rogers, H. Milton....... 


Rowell, John r. ; 5 
Rudolph, Councill C. 2 
Ulm, A. Hardy ..Dunedin 


Whaley, F. Eugene St. Petersburg 
Wood, Rowland E..... “ 


Wright, Claude B. 
Wylie, LeRoy A........... ™ 
POLK 


Annis, Jere W.... Lakeland 
Barranco, Anthony J.....Lake Wales 
Bosworth, Joe M. Lakeland 
Clark, Samuel J... t " 
Dykes, Chapman Haines City 
Gachet, Fred S. Lakeland 
Hargrove, Julian L.... Bartow 
Keramidas, T. C. Winter Haven 
Kibler, John M. Lakeland 
Lancaster, L. L. Bartow 
Martin, Emmett E. Haines City 
Ralston, Raymond H. Lakeland 
Tomlinson, J. Pitt, Jr. Lake Wales 
. PUTNAM 
Bell, F. Emory Palatka 
Gurganious, Allen P.... - 
ST. JOHNS 


Britt, Reddin St. Augustine 
Norris, Hardgrove S. ” 
Spencer, John a 
Webb, Walter D. wig 

ST. LUCIE-OKEECHOBEE- 


INDIAN RIVER-MARTIN 
Davey, Walter F. ..... Stuart 


Goodwin, Hugh B., Jr.......Ft. Pierce 
Hardee, E. B. Vero Beach 
Martin, Leon H. Ft. Pierce 
Robertson, James C. Vero Beach 
Stoner, Cyrus H. Ft. Pierce 
SARASOTA 
Butcher, John M. Sarasota 
Hoskins, W. H. saaed Venice 
Martin, Stanley T.. .. Sarasota 
Matthews, A. Lamar... - 
Miller, Cecil E. ss 
Patton, Sherrel D............ - 
White, Millard B. ws 
SEMINOLE 
Barks, Orville L. Sanford 
McDaniel, Thomas F.......... “ 
Park, Charles L. feiss OP 
VOLUSIA 


Drohomer, P. A. 
Jennings, William L. 


Daytona Beach 


“ 


Jones, C. B. New Smyrna Beach 
Lenholt, Eric H. Daytona Beach 
Myres, M. as a 
Reeser, Richard, Jr... - 1 
Rutter, Joseph H. 4 “ 


“ “ 


Setzer, Morris B. 
Silsby, Harry Z. New Smyrna Beach 
Tribbie, Charles E. DeLand 
Wells, J. Ralston .... Daytona Beach 
West, J. Richard ‘a - 


Whitney, Karl R. = “4 
WASHINGTON=-HOLMES 
Watson, Francis M...............Chipley 
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| BIRTHS, MARRIAGES AND DEATHS 





BIRTHS . 

Dr. and Mrs. Leland H. Dame of Sanford announce 
the birth of a son, John Leland, on August 14. 

Dr. and Mrs. Winston F. Harrison of Miami announce 
the birth of a daughter, Wynne Christopherson, on Sep- 
tember 19. 

MARRIAGES 

Dr. Robert H. Cleveland and Miss Hannah Elizabeth 

Eubank of Jacksonville were married on October 10. 


DEATHS 


Dr. Clifford Morgan Mitchell of Sanford died on 
October 5. 

Dr. John Hatfield of Orlando, a Major in the United 
States Army, died “somewhere in the Pacific” in October, 
of a heart attack. 





STATE NEWS ITEMS 





Dr. Robert McIver of Jacksonville enter- 
tained 175 doctors, honoring Dr. Elijah Tom 
Sellers on his 56th birthday. The party was held 
on the beautiful lawn at the home of Dr. and 
Mrs. McIver on the river in St. Nicholas Place, 
Saturday, October 31, from 5 to 7. 

74 

Dr. Thomas H. D. Griffitts, who retired No- 
vember 1 after thirty years of service with the 
United States Public Health Service, was unan- 
imously selected as director for the new health 
unit in Dade County at a meeting of the Board of 
County Commissioners held the latter part of 
October. 

aw 

Dr. Edmund Myers, formerly of St. Peters- 
burg, announces the opening of his offices in the 
Hillsboro State Bank Building, Plant City. Dr. 
Myers with a partner won the Open Pair Dup- 
licate Contract Bridge Summer Championship 
last August at St. Petersburg. 

ya 

Notice has just been received from Dr. B. 
T. Beasley, secretary of the Southeastern Sur- 
gical Congress, that the meeting in Louisville 
scheduled for March 3-10, 1943, has been can- 
celed on account of war conditions. The publica- 
tion of The Southern Surgeon, the Journal of 
this organization, will also be discontinued for 
the duration. 

aw 

Dr. Henry E. Palmer of Tallahassee cele- 
brated the fiftieth anniversary of his practice of 
medicine at a dinner on October 12. A host of 
friends were delighted to honor Dr. Palmer on 
that occasion. 
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MEDICAL ASSOCIATION 


Dr. Henry Hanson of Jacksonville, State 
Health Officer, was guest speaker at a meeting 
of the local Lion’s Club, Friday, October 9. Dr. 
Hanson has had experience as an immunologist 
and epidemiologist not only in the United States 
but in many Central and’South American coun- 
tries. His talk was so interesting and so well 
received that by unanimous vote he was asked 
to continue beyond the usual time of adjourn- 
ment. 

74 

Dr. Thomas C. Black of Orlando resigned 
from the staff of the State Tuberculosis Sana- 
torium to accept the superintendency of the 
medical division of the Western Oklahoma State 
Sanatorium at Clinton, Okla., on October 15. 

ya 

Dr. R. D. Thompson of Orlando was elected 
to the Executive Board of the Southern Tuber- 
culosis Conference at the annual meeting of that 
organization held in Memphis, October 5, 6 and 7. 

. we 

Florida doctors attending the Venereal Dis- 
ease Short Course given by the United States 
Public Health Service at the Medical Center, 
Hot Springs, Ark., October 21-24, were: Dr. 
Waldo Horton, Winter Haven; Dr. J. N. Patter- 
son, Director of Laboratories, State Board of 
Health, Jacksonville; Dr. W. T. Sowder, Director 
of Venereal Disease Control, State Board of 
Health, Jacksonville; Dr. Sydney Olansky, Di- 
rector of the Duval-Jacksonville Venereal Dis- 
ease Clinic; Dr. A. I. Kernish of the Miami Ve- 
nereal Disease Clinic; Dr. J. W. McMurray, Di- 
rector of the Levy-Gilchrist Health Department, 
Williston. 

Se aa i i Sa < oot 


CLIFFORD MORGAN MITCHELL 

Dr. Clifford M. Mitchell, a resident of San- 
ford for the past nineteen years, died at his home 
on October 5, at the age of 53. 

Born in Dalton, Ga., on Sept. 10, 1889, he 
was graduated from Emory University School of 
Medicine at Atlanta in 1916. During the World 
War he served in the Army Medical Corps, after 
which he resumed his practice, first at Monte- 
zuma, Georgia and then at Palatka, Florida. 

Dr. Mitchell moved to Sanford in 1923 and 
became associated in practice with Dr. J. N. 
Robson. 

He was a member of the Seminole County 
Medical Society, the Florida Medical Associa- 
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tion and the American Medical Association. He 
was also a member of the First Methodist Church 


of Sanford. 
Survivers include his widow, Mrs. Abbie 
Mitchell; his mother, Mrs. O. M. Mitchell; 


three sisters, Mrs. J. H. Tillis of Sanford, Mrs. 
E. F. Noland of Adairsville, Ga., and Mrs. G. 
M. Roper of Cartersville, Ga.; also two broth- 
ers, Lewis R. Mitchell of Sanford and Clyde W. 
Mitchell of Adairsville, Ga. 





| COMPONENT COUNTY SOCIETIES | 





DESOTO-HARDEE-HIGHLANDS- 
CHARLOTTE-GLADES 


Dr. Henry Hanson, State Health Officer, was 
guest and principal speaker at a meeting of the 
DeSoto - Hardee - Highlands - Charlotte - Glades 
County Medical Society, on the evening of Oc- 
tober 13. 


PINELLAS 

The annual meeting of the Pinellas County 
Medical Society was held at the Shrine Club, St. 
Petersburg, Thursday evening, October 1. Dr. 
W. C. McConnell was installed as president for 
the coming year, and the following officers were 
elected: president-elect, Dr. j. A. Hardenbergh; 
first vice president, Dr. George M. Lochner; sec- 
ond vice president, Dr. M. E. Black; secretary- 
treasurer, Dr. Annette M. Feaster. Delegates 
and alternates to the annual convention of the 
State Association were also elected: delegates: 
vrs. W. C. McConnell, A. M. Feaster, W. M. 
Davis, A. L. Mills, J. A. Herring; alternates: 
Drs. Grace Whitford, A. J. Bieker, J. A. Brad- 
ley, C. A. Williams, H. W. Wade. 

A round table discussion was held on the 
evening of October 16 at the home of Dr. A. S. 
Anderson. Dr. Anderson acted as moderator. 


POLK 

Dr. A. W. Newitt, director of the Bureau of 
Local Health Service of the State Board of 
Health, was guest speaker at a meeting of the 
Polk County Medical Society, held in Bartow on 
the evening of October 14. He was introduced 
by Dr. R. L. Hughes. The doctors met for din- 
ner in the dining room of the Old Folks’ Home, 
and spent the evening discussing with Dr. Ne- 
witt the county health unit which is scheduled to 
.be opened in Polk County on January 1. 
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ABSTRACT DEPARTMENT 


Members of the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting in 
this department. 





POSTOPERATIVE HORMONAL THERAPY TO SPARE 
REMAINING OVARIAN TISSUE, OWENS, W. DUN- 
CAN, MIAMI BEACH, AM. J. OBST. & GYNEC. 43: 
326-330 (FEB.) 1942. 

The author realized in 1932 with, as he states, 
“concern and dismay” that in an appreciable and 
increasing number of cases it had been necessary 
to remove remaining ovarian tissue. He believed 
that in too many cases in which the patient had 
had a previous ovarian operation, it became neces- 
sary to reoperate and remove the remaining 
ovarian tissue which had become diseased. The 
author states that from 1932 to 1934 various 
operative technics were employed in an attempt 
to reduce the number of necessary reoperations 
but that “changing technique resulted in only a 
small decrease in the incidence of rapid and pain- 
ful cystic formation in the remaining ovarian 
tissue.” The author mentions that in cases treat- 
ed by him during this three year period, 35 per 
cent of the patients required a secondary opera- 
tion for the removal of remaining ovarian tissue. 

“In the six year period, 1935 through 1940, 
with follow-ups through June 1941 of 57 women 
who lost a part of their ovarian tissue none has 
required subsequent operation and only 2 have 
shown evidence of pathology of remaining ovarian 
tissue. This result is attributed to the routine 
postoperative use of estrogenic substance.” 

The author originated the following treatment 
by which he reduced the percentage of recurring 
cystic degeneration of remaining ovarian tissue: 
“2,000 units of estrogenic substance in oil to be 
given intramuscularly at a single dose each week 
when not menstruating; first dose eight days 
after operation; postmenstrual dose five days 
after cessation of flow.” This treatment is con- 
tinued for six months postoperatively because in 
the 29 cases studied, symptoms began within the 
first five postoperative months. 

The author attributes the reduction of recur- 
ring cysts to the postoperative use of estrogenic 
substance, as 40 per cent of the patients operated 
upon elsewhere were relieved of discomfort or pain 
by this method, and a secondary operation be- 
came unnecessary. 
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PHOTODYNAMIC ACTION OF LIME OIL (CITRUS 
AURANTIFOLIA), SAMS, WILEY M., MIAMI, 
ARCH. DERMAT. & syPH. 44: 571-584 (ocT.) 


1941. 
Oil from the peel of the Persian lime which ON THE ALERT 


is grown in the southeastern district of Florida 
has the property of inducing a localized state of 
hypersensitivity to solar irradiation. The degree * 
of the reaction depends upon the concentration 
of the photosensitizing agent and the time of ex- 
posure to sunlight. When the reaction is severe 
it begins within twenty-four hours or less as an | 

erythema and produces vesiculation, with subse- S THE layman sees it, the 
quent exfoliation. Hyperpigmentation invariably medical man is constantly on the 
follows erythema, but may be the only observed 
evidence of the reaction. This reaction is not 
an allergic manifestation, for it does not involve him readily diagnose a patient’s 
a state of acquired sensitivity, but takes place ailments, thus enabling him more 
uniformly on any individual following topical ap- 
plication of the photodynamic agent and subse- 








alert for symptoms which will help 


readily to start treatment for 


quent exposure to sunlight. The chemical nature effective cure. 

of the photodynamic principle has not been de- 

termined. Similar to the doctor is the bank 
This type of hyperpigmentation is similar in official. He must be ever on the 


all respects to that observed following the ap- 
plication of bergamot oil (an ingredient in many 
perfumes) and exposure to sunlight. The hyper- it is justified and be able to diag- 
pigmentation produced is frequently on the nose the borrower’s needs in a way 
hands, and so far as has been determined, does 
not occur from the oil of any citrus fruit other 


alert in placing financia! aid where 


that will help him, and in no way 


than the Persian lime (citrus aurantifolia). jeopardize the depositors’ money. 
Zw Thi d , , , F 

EFFECTS OF PREFRONTAL LOBOTOMY ON DE- Is advertisement is given in 
PRESSED PATIENTS, WORCHEL, PHILIP, AND LYERLY, appreciation of the accounts in- 
— JACKSONVILLE, J. NEUROPHYSIOL. 4: 62-67, _ trusted to this bank by so many 


This paper is based on a follow-up study of medical men. 


the more extended and permanent effects of pre- 
frontal lobotomy performed for severe depression 
states. By studies of the emotional tone after ~ 
operation, the subsequent course of the emo- 
tional tone, the intellectual changes, deterioration 
and analysis of individual test items, “free asso- 


THE 
ciatiou,” delusions and hallucinations, personality . 
changes, and the difference in results obtained by BARNETT National Bank 





right and left prefrontal lobotomy, the following OF JACKSONVILLE 
summary of the effectiveness of the procedure is . 
made: Established 1877 


“We note a definite heightening of the emo- 
tional tone. The subsequent course of this emo- 
tional change varies but there is a tendency to 
remain above the level of depression that char- 


Members 
Federal Deposit Insurance Corporation 























Jour. F. M. A. 
NoveMBerR, 1942 


ADVERTISING DEPARTMENT 


237 











Dr. Randolph’s Sanitarium 


JACKSONVILLE, FLORIDA 
Registered A. M.A. 

FOR THE CARE AND TREATMENT OF 

NERVOUS AND MILD MENTAL CASES 
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acterized the patients prior to the operation. The 
psychometric tests did not reveal any significant 
changes in the intellectual abilities.” 

The authors caution that the small number of 
cases reported, the lack of a control group, and 
the difficulties inherent in objectively defining 
social recovery make any definite conclusions as 
to the efficacy of the operation unwarranted at 


this time. 





| ADVERTISERS’ NOTES 





TO CLIENTELE AND FRIENDS OF SURGICAL 
SUPPLY CO. 


We are engaged in a terrible war to protect our 
freedom and liberties. This effort involves a price, a 
part of which we must all pay. 

We have lost the services of approximately one-fifth 
of our trained personnel into the armed services of our 
government. We have lost others, as have many civilian 
businesses, into essential war effort industries. We may 
probably lose more. 

Due to the uncertainties that these problems present 
to us, we find it necessary to close, for the duration, our 
Orlando branch, located at 33 East Pine Street. As be- 
fore, we will continue to serve from our main offices in 
Jacksonville. 

We look forward to returning when it’s all over, and 
we anticipate with pleasure the continued privilege of 
serving those of you who have made our stay so happy 
and successful. 


4 
AGAR AND THE WAR 


The war has cut off importations of agar-agar, which 
normally come from Japan. The War Production Board 
has frozen all stocks of agar in order to protect the re- 
quirements for bacteriologic culture medium use of the 
Army, Navy and civilian hospitals and laboratories. 

This W.P.B. control of agar stocks made it neces- 
sary for Mead Johnson & Company to discontinue the 
manufacture of “Pectin-Agar in Dextri-Maltose,” a pro- 
duct which has been used by the medical profession for 
the treatement of diarrhea in infants. 

Fortunately, Mead Johnson & Company have an- 
other product, Casec, which gives good results for the 
same purpose. Physicians who are not familiar with 
Casec are inviced to write for samples and descriptive 
literature to Mead Johnson & Company, Evansville, 


Indiana. 
P24 
CONTINUOUS CAUDAL ANESTHESIA IN OBSTETRICS 


A new method for continuous or fractional caudal 
anesthesia has been developed by Edwards and Hingson 
(Am. J. Surg., 57:459 (September), 1942). It appears 
to be remarkably effective and yet retains the complete 
cooperation of the patient. There has been uniform 
absence of delirium, narcosis, cyanosis, nausea vomit- 
ing, and anoxemia, and no interference with uterine 
contractions. Every infant in the authors’ series breathed 
spontaneously except one stillborn known to have been 
dead several days before delivery. 

The technic consists in the injection of an initial dose 
of 30 cc. of 1% per cent solution of ‘Metycaine’ (Gamma- 
(2-methyl-piperidino)-propyl Benzdate Hydrochloride, 
Lilly) followed at thirty or forty minute intervals with 
20 cc of the 1% per cent solution. In every case there 
has been complete freedom of pain and discomfort of 
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\Viami Retreat 


Established 1927 


For Invalids, Mental and Nervous Diseases, 
Alcohol and Drug Patients 


RECOVERIES: 60% of mentally ill patients 
treated over a period of years were 
returned to their families within a pe- 


riod of ninety days or less, these pa- 
tients were detained as Psychopathic 
and not committed. 

TREATMENT: As indicated, the usual ac- 
cepted treatments of metrazol, insulin, 


malaria, hydrotherapy, occupational 
therapy and mental hygiene were ad- 
hered to. 


POLICY: An eleemosynary or not for profit 
institution, well equipped for the in- 
dividual treatment of all types of pa- 
tients. A medical and social out pa- 
tient service is rendered. 


RATES: Special rates and transportation 
may be arranged for persons in 
straightened circumstances. 


FACILITIES: Nicely furnished rooms single 
and en suite are moderately priced, 
some are air conditioned. Spaciousness 
permits segregation and proper group- 
ing of patients. 


LOCATION: Tropically landscaped grounds, 
in a quiet neighborhood affording an 
atmosphere of rest and luxurious com- 
fort. 


STAFF: Attending and consulting physi- 
cians, graduate nurses, and trained at- 
tendants male and female. 





North Miami Ave. at 79th St. 
Telephone 7-1824 
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active labor within five minutes following the initial 
dose. Episiotomy and outlet forceps, and repair of the 
episiotomy has been without pain. The average dura- 
tion of anesthesia has ranged from four and three-quart- 
ers fo thirteen hours. 

One patient described was having eclamptic convul- 
sions when admitted, with blood pressure 220/110. After 
the initial dose of ‘Metycaine’ was given, the pressure 
declined to 140/90 and the clinical picture improved re- 
markably. The anesthetic was continued throughout 
the day without the blood pressure exceeding 150. She 
delivered a healthy baby spontaneously thirteen hours 
after the initial dose. 

4 


SQUIBB PUTTING ENTIRE LINE OF DRY PACKS IN 
“WAR-TIME CONSERVATION CONTAINERS” 


To save several million pounds a year of war-needed 
metals, E. R. Squibb & Sons, New York, are now re- 
dressing their entire line of dry packs in cardboard 
packages. Already Squibb Epsom Salt and Squibb Sodi- 
um Bicarbonate are on dealers’ shelves and in consum- 
ers’ medicine cabinets in the new containers, and the 
rest of the products are coming on the market as fast 
as the laboratories can turn them out. Across the top 
of each package is a sealing band which reads: “War- 
time Conservation Container—The Priceless Ingredient 
of Every Product Is the Honor and Integrity of Its 
Maker.” 

In appearance, the new containers are almost identical 
with the former metal ones. Same colors, same label, 
same design. Made of especially treated paper, they 
are lined with chipboard and the product itself is sealed 
in a waxpaper or cellophane bag. This arrangement 
makes the packages dirt-proof, moisture and vapor re- 
sistant, and gives protection against light and heat. 

Light in weight, yet sturdy, the new Squibb con- 
tainers are easy to handle both in the store and in the 
home, and some consumers have already reported them 
much easier to open than many of the pre-war metal 
ones which were sometimes a hazard to fingernails and 
fingertips. 

There will be no change in price in the redressed 
items, Squibb states, in spite of the fact that in some 
cases the new containers cost more to produce than the 
former metal ones. 

4 


AO WORKERS SALUTED 


In honor of their invaluable contributions to the 
war effort, employees of American Optical Company 
and its scientific instrument division, Spencer Lens Com- 
pany of Buffalo, N. Y., were saluted over radio station 
WOR, New York, on Wednesday morning, November 4, 
at 5:05 to 5:30 A.M. 

Directed by Jerry Lawrence, well-known radio per- 
former, and sponsored by the National Association of 
Manufacturers, the program was entitled, “Music To 
Work By.” It consisted of recorded music interspersed 
with announcements referring to plants engaged in war 
production in the area served by WOR. 

The morning of November 4 was reserved for a sa- 
lute to AO. Included in the script were the following 
announcements: 

““MUSIC TO WORK BY’ this morning salutes the 
American Optical Company of Southbridge, Mass., its 
branches in principal cities of the United States and 
Canada, and its scientific instrument division, Spencer 
Lens Company of Buffalo, where thousands of expert 
optical craftsmen are busily producing vital military op- 
tical equipment needed by our Army and Navy... 

“You have just heard ‘Music to Work By’ which 
saluted the workers of the American Optical Company 
who are working night and day manufacturing precision 
optical products to protect and sharpen the eyes of Uncle 
Sam’s soldiers, sailors and fliers—and to guard the eye- 
sight of workers producing munitions of war for them.” 
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°"S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, 
OFFICERS 
Mrs. F. W. Kruecer, President.......... Jacksonville 
Mrs, > H. Murreny, First Vice-President...... Bartow 
Mrs. J. Manson, "Second Vice-President...... Miami 
Mrs. Wa: H. Batt, ‘Corresponding Secretary Jacksonville 
Mrs, W. C. WILLIAMS, Recording 
Secretary & Treasurer.......+- West Palm Beach 
Mrs. J. L. ANperSON, Historian.........+. Coral Gables 
Mrs. Lercn F. RoBINson, Parliamentarian Ft. Lauderdale 


COMMITTEE CHAIRMEN 
Mrs. Paut Ke tts, Defense...........scececsesce Miami 


WOMAN 


INC, 


Mrs, S. M. CopeLANnD, Press & Publicity....Jacksonville 
Mrs. P. J. MANSON, Hygeia....--.e.cecsccceees Miami 
Mrs, Rupert STOVALL, Public Relations..Ft. Lauderdale 
Mrs, E, M. HENDRICKS, Legisiation...... Ft, Lauderdale 
Mrs. Gorpon H. Ira, Finance.......-+.-+«> Jacksonville 
Mas. H. A. Leavitt, Exhibit.......ccccccccccces Miami 
Mrs, W. J. Barce, Archives........++-sseeeeses Miami 
Mrs, Georce C. Tittman, Student Loan....Gainesville 
Mrs. C. H. Murpny, Ric o-cis-<04-04006need Bartow 
Mrs. P. J. Manson, Organization.......+..++++ Miami 
Mrs, C. E. Royce, Bulletin..........ecees. Jacksonville 
DISTRICT CHAIRMEN 
Mrs. T. C. Kenaston, General Chairman........ Cocoa 
Mes. Laurie J. Arnotp, Jr., District “A’’....Lake City 
Mrs. J. H. Owens, District “B”.......-+00- * Jacksonville 
Mrs, James C. Grirrin, District “C’’.......... Tampa 


Mrs. Leicu F. Rosinson, District “D”..Ft, Lauderdale 











DUVAL COUNTY AUXILIARY 

The Woman’s Auxiliary to the Duval County 
Medical Society held its Fall meeting at the 
home of Mrs. B. A. Chapman, 1863 River Road, 
on Thursday afternvon, October 1. Mrs. S. M. 
Copeland, Mrs. H. F. Horne and Mrs. C. W. 
Johnston served as co-hostesses. 

Dr. Henry Hanson, State Health Officer, who 
recently returned from South America where he 
served as advisor to the governments of Peru, 
Bolivia, Equador and other countries, gave an 
interesting talk on “South American Plagues.” 

The president, Mrs. J. W. Hayes, extended 
greetings and a cordial welcome to the wives 
of doctors in the service. 

The Auxiliary voted a contribution to the 
W. P. A. Nursery, upon recommendation of the 
Philanthropic Chairman, Mrs. John H. Mitchell. 
Plans were made for a supper to be given for 
service men at the WJAX recreation center. The 
supper will be under the direction of Mrs. Charles 
Henley and her committee. 

Reports from other chairmen indicate an 
active program for the coming year. Officers 
of the Auxiliary are: president, Mrs. J. W. Hayes; 
vice-president, Mrs. E. W. Veal; secretary, Mrs. 
L. M. Wachtel; treasurer, Mrs. G. H. Ira. 

Committee chairmen: social, Mrs. V. A. 
Hughes; philanthropic, Mrs. J. H. Mitchell; 
legislation, Mrs. L. Y. Dyrenforth; exhibit, Mrs. 
John F. Lovejoy; Bulletin, Mrs. John Owens; 
Hygeia, Mrs. A. F. Caraway; public relations, 
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Industrial Workers 


with LAME BACK 
Often Put-Back On Job Quickly 


by means of a 


SPENCER SUPPORT 


Higher morale—greater 
efficiency—longer hours 
of work with less fatigue 
often follow when a work- 
er wears a Spencer Sup- 
port designed especially 
for him (or her). 


Spencers designed for 
patients with lame back 
restore balance — lessen 
movement of part when 
desirable—afford protec- 
tion — support abdomen. 
F requently, instantaneous 
relief is experienced. 

Spencer Supports are designed 
of non-stretchable fabric. Spen- 
cer designers have never used 
rubber to make a corset fit or as 
a means of support. All Spencers 
are light, flexible, easy to slip on 
and adjust—readily laundered— 
exceptionally durable. They pere 
mit perfect freedom action. 





Every Spencer is guaranteed 
never to lose its shape. (Ordi- 
nary supports soon stretch out 
of shape and become useless be- 
fore worn out.) 

For service at patient’s home, 
your office or hospital, look in 
telephone book under “Spencer 
Corsetiere” or write to us. 


Pictured above—Spencer Sacro-iliac 
Support for women. A pad is held 
snugly against sacrum by means of flat 
bands that encircle pelvic girdle inside 
garment and merge outside. 


At left—Spencer Support for Men, 
Can be slipped on in a jiffy, and ad- 
justed to whatever degree of support 
is required by means of flat tapes 
and slides. 


May We Send You Booklet? 


45 Qe N CE INDIVIDUALLY 


_ DESIGNED 
Abdominal, Back and Breast Supports 


SPENCER, INCORPORATED, 

137 Derby Ave., New Haven, Conn. 

In Canada: Rock Island, Quebec. 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. 


Please send me booklet, ‘“‘How Spencer Supports 
Aid the Doctor’s Treatment.” 
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Commando raids are dramatic and do their share in help- 
ing us win the war. Less spectacular, but equally important 
to Victory, is the role of nutrition in building a strong 
hard-hitting America. 

COCOMALT, the enriched food drink, is doing its part in 
the all-out effort toward better states of nutrition. For, 
COCOMALT contains vitamins A, B,, D and the minerals 
calcium, phosphorus and iron . . . all essential factors in 
well-balanced diets. 

More and more physicians are recommending this de- 
licious food drink for the entire family. The rich, full flavor 
of COCOMALT, either hot or cold in milk, is a delightful 
drink for those who will not ordinarily drink milk alone. 


Cocomalt 


ENRICHED FOOD DRINK 
R. B. DAVIS COMPANY, Hoboken, N. J. 
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Mrs. S. M. Copeland; historian, Mrs. Charles 
Mabry; parliamentarian, Mrs. Gordon H. Ira; 
publicity, Mrs. D. E. Harrell; defense, : Mrs, S. 
R. Norris and Mrs. Charles Henley. 

In this, a war year, the fullest cooperation 
of all members is necessary in order to further 
the plans and program of the Auxiliary. Follow- 
ing the business meeting refreshments were 
served by the hostess committee and a pleasant 
social hour was enjoyed. 





| BOOKS RECEIVED | 


Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review as expedient. 


Doctors OF THE MIND. By Marie Beynon Ray. Less 
than seventy years ago one of the great surgeons said 
that the brain “will forever be shut from the intrusion 
of the wise and humane surgeon.” Today, Marie Beynon 
Ray writes of the men who dared encroach upon the 
forbidden ground of the mind and who brought to medi- 
cine a new science of healing and a new life to many 
thousands once doomed to a life of mental suffering. Mrs. 
Ray is the author of “Two Lifetimes in One.” With a 
pen as incisive as a surgeon’s scalpel she brings into 
dramatic relief the battles of the pioneers of psychiatry 
as they worked with infinite caution in the shadowy 
caverns of the human mind. Cloth. Price $3.00. Pp. 
335. Boston: Little, Brown and Company, 1942. 

War Mepicine. Edited by Winfield Scott Pugh, M.D., 
Commander, U.S.N. Retired. This book is a symposium 
covering three general headings: surgery, aviation and 
naval medicine, and general medicine. Cloth. Price, 
$7.50. Pp. 565, with illustrations. New York: Philosophical 
Library, Inc., 1942. 

CENTRAL AUTONOMIC REGULATIONS IN HEALTH AND 
Disease. By Heymen R. Miller, M.D., Associate Attend- 
ing Physician, Montefiore Hospital, New York. Some 
of the stimulating problems treated in this work: Cen- 
tral influence on sugar metabolism, obesity and urea reg- 
ulation; clinical application. Mechanism of sleep and 
clinical import. Renal and central factors in edema, 
diabetes insipidus and other forms of polyuria. Central 
controls of reproduction and of other endocrine func- 
tions. The simulations of cardiorespiratory and ab- 
dominal disease; the difficulties in diagnosing these con- 
ditions analyzed on the basjs of autonomic functions. 
Brain tumors masquerading as acute appendicitis. Car- 
diac pain and the theory of anoxemia in relation to the 
autonomic nervous system. ‘The pharmacodynamics of 
the autonomic nervous system. The anatomy of the 
hypothalamus and its fiber connections. The “centers” 
in the cortex, hypothalamus, midbrain, medulla and pons 
and their influence cn various systems of the body in 
health and disease. Cloth. Price, $5.50. Pp. 440, with 
64 illustrations. New York: Grune and Stratton, Inc., 
1942, 

Tue Minp anp Its Disorpers. By James N. Brawner, 
M.D., Medical Superintendent, Brawner’s Sanitarium, 
Smyrna, Ga. Part I is devoted to a brief description of 
mental reactions as related to cerebral functions. Part 
II is devoted to the etiology, symptomatology and treat- 
ment of the psychoses. The grouping of these disorders 
is simple and corresponds to some extent with that rec- 
ommended by the American Psychiatric Association. In 
Part III will be found a brief description of the neuroses 
and psychoneuroses. In Part IV is given a brief descrip- 
tion of related subjects. Fabrikoid. Price, $3.50. Pp. 
228, with illustrations. Atlanta, Ga.: Walter W. Brown 
Publishing Company, 1942. 














Published by the Wine Advisory Board 








THE THERAPEUTIC 


USES OF WINE 


(mailed free upon request) 


There has developed an interest within the medi- 
cal profession that the true physiologic and thera- 
peutic uses and deficiencies (and also the food 
values) of wine be authoritatively reviewed. Such 
a review has been prepared in monograph form 
by qualified and competent medical authorities and 
constitutes a summary of the pertinent scientific 
literature of present-day medicine. 

The contents include sections on wine as a food, 
and the actions of wine on the gastro-intestinal 
system, the cardio-vascular system, the genito- 
urinary system, the nervous system and the mus- 
cles, and the respiratory system. The uses of wine 
in diabetes mellitus, in acute infectious diseases and 
in treatment of the aged and convalescent are also 
discussed. The value of wine as a vehicle for medi- 
cation is dealt with, and an important section on 
the contraindications to the use of wine is included. 
An extensive bibliography is presented for those 
who may wish to pursue the subject further. 

This review results from a study supported by 
the Wine Advisory Board, an agricultural industry 
administrative agency established under the Cali- 
fornia Marketing Act, and has been sponsored by 
the Society of Medical Friends of Wine. 

Members of the medical profes- 
sion are invited to write for this 
monograph. Requests should be 
made to the Wine Advisory Board, 
85 Second Street, San Francisco. 
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COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. 





SUN-RAY PARK 
HEALTH RESORT 





ESTABLISHED IN 1928 FERGUSON FUNERAL HOME, INC. 
aw 1201 South Olive 
REGISTERD SANITARIUM WEST PALM BEACH, FLA. 


With Cheerful Hotel Atmosphere 
For Rest, Convalescent, Chronic 
and Acute Medical Cases 








Separate Buildings and PATRONIZE 
SPECIAL FACILITIES JOURNAL ADVERTISERS 
for Mild Mental, Alcoholic 
and Narcotic Cases OUR ADVERTISERS BEAR THE 
Graduate Nursing and Dietetic Staff, Resident STAMP OF APPROVAL OF THE 
Physician. Complete Physical Theoegy. Four AMERICAN MEDICAL ASSOCIA- 
. TION AND ALSO OF THE FLORIDA 


Acres Beautifully Landsczped Grounds. Sports, 
Recreations, Occvpational Therapy. 


MEDICAL ASSOCIATION. THEY 
125 § W. 30ih Cont, Mim, Florida | | ARE WORTHY OF THE PATRON- 





























STATE AND SECTIONAL MEETINGS 








SOCIETY PRESIDENT SECRETARY ANNUAL MEETING 
Florida Medical Association............ Gilbert S. Osincup, Orlando............ Shaler Richardson, Jacksonville...... To Be Announced 
Florida Medical Districts: 
A—Northwest  .........-..scccecsssssseeseeees .|Courtland D, Whitaker, Marianna|Stewart Thompson, Jacksonville...... Tallahassee, Postponed 
I ps csassevceccccccconcncoahissseonees L. Y. Dyrenforth, Jacksonville.... si si - Ocala, Postponed 
I = ss cccsccccrsencaccosemunsbncons _|Edgar Watson, Lakeland................ i Sd ” Sarasota, Postponed 
RI ocvreicccsnscrnssvesntibcnteessonben William Y. Sayad, W. Palm Beach.... . " ° Miami, Postponed 
Alabama Medical Association.......... H. B. Searcy, Tuscaloosa.............. D. L. Cannon, Montgomery........... Birmingham, Apr. 20-22, 1943 
Georgia, Medical Assn. ol................ James A. Redfearn, Albany.......... 8 EE Atlanta, May 11-14, 1943 
Florida— 
Section, Am. College Phys............. R. H. Knowlton, St. Petersburg....|; Kenneth Phillips, Miami.................. To Be Announced 
Dental Society, State...................... I. W. Shields, Miami.................... nl We PB. Weed, Jlq TOMB :a.c.e.. 000000: _| Tampa, Nov. 9-11, 1942 
Derm. and Syph., Soc. of-_...........|Wiley M. Sams, EE Lauren M. Sompayrac, Jacksonville} To Be Announced 
East Coast Medical Association....|T. C. Kenaston, Cocoa................ .|I. M. Hay, Melbourne...................... Melbourne, 1942 
Hospital Association.....................+.- Mr. Ernest G. McKay, Tampa...... Mr. R. L. Martin, St. Petersburg....| Tampa—Postponed 
Industrial Surgeons, Assn. of........ Frank D. Gray, Orlando................ Richard H. Walker, Orlando............ To Be Announced 
Medical Postgraduate Course.....|Turner Z. Cason, Jacksonville.....| Chairman 
Nurses Association, State................ Mrs. Ann Thompkins, Leesburg....| Miss Madalie Hazel, St. Petersburg 
Ophthal. & Otol., Soc, of............... Shaler Richardson, Jacksonville...|C. E. Dunaway, Miamii...................... To Be Announced 
Pathological Society...................:- L. Y. Dyrenforth, Jacksonville....\Iva C. Youmans, Miami................... To Be Announced 
POG BOCRIG......-.ccseo.escessrssseseses Ludo von Meysenbug, Daytona B.| Robert Blessing, Ft. Lauderdale... To Be Announced 
Pharmaceutical Association, State |Mr. Emmett L. Brown, Palatka....|Mr. R. Q. Richards, Ft. Myers....... 
Public Health Association.............. W. H. Pickett, Jacksonville............ Lloyd N. Harlow, Jacksonville........ Miami, Dec. 7, 8, 9, 1942 
Radiological Society  ................... ~|John N. Moore, Ocala.................... Walter A. Weed, Orlando............... To Be Announced 
Railway Surgeons’ Association...|Frank D. Gray, Orlando................ . 4 eee To Be Announced 
Tuberculosis & Health Assn..........Mr. E. M. Newald, Orlando.......... Mrs. C. R. Whitaker, Eustis............ To Be Announced 
Chattahoochee Valley Med. Assn... Herbert E. White, St. Augustine..| Robert B. McIver, Jacksonville.....| Postponed 
Gulf Coast Clinical Society....:......... G. G. Oswalt, Mobile, Alla............. C. L. Rutherford, Mobile, Ala......... Mobile, 1942 
S.E. Sec., Am. Cong. Phys. Ther.....|John J. McGuire, Pensacola.......... Kenneth Phillips, Miami................. 
Southeastern Surgical Congress........ Alton Ochsner, New Orleans........... B. T. Beasley, Atlanta........................ Postponed 
Southern Medical Association.......... M. Pinson Neal, Columbia, Mo.....|Mr. C. P. Loranz, Birmingham... Richmond, November 10-12, 1942 
Suwannee River Medical Society.../L. J. Arnold, Jr., Lake ee 2% i |. eae Lake City, Dec. 1942 























COMPONENT SOCIETIES BY DISTRICTS 

























































































































































































_ . ; MEETING MEMBERS 
SOCIETY »RESIDENT SECRETARY ——_—_—_—— COUNCILOR 
SOCIET PRES | DATE _Total | Paid . 
Bay ~~ | J. Powell Adams, M.D. ~ J. O. Barfield, M.D. 11 10 
Panama City County Health Unit 
- ct —— Po 
Escambia ~M. W. Dodson, M.D. | Alvyn W. White, M.D. | 2nd Tuesday 52 51 43 
*Santa Rosa 309 Brent Bldg. 24 W. Chase St. 8:00 P.M, C. D. Whitaker, M.D. 
male ____ Pensacola _Pensacola ae ae siicicataieaias 
Franklin-Gulf Thos. Meriwether, M.D. ae R. Norton, M. dD. 3rd Tuesday _ 5 4 
; P ___ Wewahitchka eee 3 Port St. Joe Odd Months | _ = 
Jackson W. R. Wandeck, M.D. R. N. Joyner, M.D. | 2nd Tuesday 12 | 100% 
*Calhoun ; : ___ Marianna] ____ Marianna 7:30 P.} — 
Walton-Okaloosa A. G. Williams, M.D. R. B. Spires, M.D. 3rd Thursday _ 6 100% 
: 7 = Lakewood ___DeFuniak Springs 8:00 P.M. as 
A Washington-Holmes N. J. Dawkins, M.D. B. W. Dalton, M.D.— _ 6 100% 
Vernon Vernon 
Columbia | Harry S. Howell, M.D. | Thomas H. Bates, M.D. |"jg¢" Monday | 11 ioo% | SttttCiCiCtCtCtCtstCt 
*Baker, Hamilton Blanche Hotel Annex Blanche Hotel Annex 7-30 PM” | , 

; Lake City _| __Lake City __ scl A-2-44 
GeonGadalen G. H. Garmany, M.D. | B. A. Wilkinson, M.D. | Quarterly 7 ae wae = fe: M.D. 
Liberty-Wakulla- Midyette-Moor Bldg. Telephone Bldg. “3:00 P.M. attahoochee 
Jefferson Tallahassee __|___Tallahassee 
Madison-Suwannec | aaa Long, M.D. E. D. Thorpe, M.D. a me 100° 

Beaty eas Madison = ____ Madison : 
Taylor a: € Ellis, MD. | Chas-A. O’Quinn, M.D. |Last Friday | 5 ~=~| 100% 
*Dixie, Lafayette _ = Perry Perry 8:00 P.M. | | 
Alachua ~| RE. Summitt, M.D, wear f Ahmann, M.D.| 2nd Wednesday 29} 24 a 
*Bradjord, Gilchrist,| 122 No. Pleasant St. 3 W. Masonic 7:30 P.M. | 

Union ___ Gainesville “ete = | | B-3-43 
Duval] ~~ |" Ernest B. Milam, M.D. | T. Z. Cason, M.D., Acting| 1st Tuesday ~ 49] ~ 100% | L. Y. Dyrenforth, M.D. 
"Clay, Nassau 508 Greenleaf Bldg. 2033 Riverside Ave. 8:15 P.M. Jacksonville 

— Jacksonville __ ; Jacksonville = 
Marion B. S. Stutts, M.D. T. Hartley Davis, M.D. | 3rd Thursday ao | a 
*Levy Anderson Bldg. 202 Commercial Bank 12:30 P.M. 
_____ Dunnellon] _ Ocala _ Nae 
Putnam J. Worth Brantley, M.D. C. M. Knight, M.D. ‘2nd Tuesday | 10 100% 
Grandin Palatka Even Months | 
eee Pee MS | - 
St. Johns W. D. Webb, M.D. Charles C. Grace, M.D. 3rd Fon aeda 12. | 100% 
220 St. George St. East Coast Hospital P:M. | 
B St. Augustine St. Augustine 
arr: GF. von Coldite, MLD. | ""'F,. Ko Ticks, MIB." ara “Wednesday' [U1 | Tigaag Prot 
Route 1 Melbourne | 
CS a a eT aes | B-4-44 
Lake H. S. Cherry, M.D. R. H. Williams, M.D. Ist Thursday | 20 | 19 | Meredith Mallory, M.D. 
*Sumter Center Hill County Health Unit 12:30 P.M. rlando 
= - ties necce he - “eel t—“‘i‘i 
Orange Spencer A. Folsom, M.D.| R. D. Thompson, M.D. | 3rd Wednesday 89 ~ 85 
*Osceola 319 Exchange Bldg. State Sanatorium 8:30 P.M. 
ee eee Orlando = Orlando | 
Seminole c. a Park, M.D. Leland H. Dame, M.D. | 2nd Monday _ 12 | 100% 
515 1st Nat. Bank Bldg. Co. Health Unit 7:00 P.M. | 
_ oll "Sanford _ ____—Sanford | | 
Volusia W. C. Pay, M.D. R. L. Miller, M.D. and Tuesday _ 46 43 
*Flagler 221 W. Rich Ave. 25848 S. Beach St. 7:30 P.M. | 
aes DeLand Daytona Beach 
Hillsborough é B. W. Lowry, M.D. “James S. Grable, M.D. , Ist Tuesday 105 102 
1019 Citizens Bldg. 811 Citizens Bldg. 8:00 P.M. | | 
____ Tampa | s Tampa | C-5-44 
Manatee L. W. Blake, M.D. M. M. Harrison, M.D. | 3rd Tuesday 14 | 100% | Leland F. Carlton, M.D. 
Bradenton Professional Bldg. 7:00 P.M. Tampa 
_;— Bradenton | 
Pasco-Hernando- | ee, . Bradshaw, M.D. _ R. Creekmore, M.D. | 2nd Thursday _ 13 ~ 100% 
Citrus San Antonio = * bone 7:00 P.M. 
Pinellas | W. C. McConnell, M.D.| Annette M. Feaster,M.D | Ist and 3rd 106 100% 
| 313 First Federal Bldg.| 166 Fourth Ave. Fridays 
J a: _ St. Petersburg St. Petersburg 6:30 P.M. 
Sarasota | O. IL. Cribbens, M.D. A. O. Morton, M.D. “2nd Tuesday 18 15 
- 138 N. Link Commercial Court 8:30 P.M. 
Cc Sarasota Sarasota 
‘DeSoto-Hardee- M. C. Kayton, M.D. || C,H. Kirkpatrick, M.D. |' 2nd “Tuesday "| ——s 
Highlands- | Wauchula Box 454 8:00 P.M. 
Cha arlotte Glades _ H es ee C-6-43 
Le H. Quillian Jones, M.D. |" W. H. Grace, M.D. | 3rd Tuesday 17 100% Edgar Watson, M.D. 
*Collier, Hendry 18 Leon Bldg. Box 907 7:30 P.M. Lakeland 
—— Fort Myers - Fort Myers 
Polk J. R. Boulware, M.D. “Edgar Watson, M.D. | 2nd Wednesday 59 58 
Box 367 Box 1021 1:00 P.M. 
L Lakeland Lakeland 
{ Palm Beach ©. B. Hazen, M.D. D. W. Martin, M.D. | 4th Monday 69 100% 
Comeau Bldg. 618 Comeau Bldg. 8:00 P.M. D-7-43 
; ie W. Palm Beach W. Palm Beach a William Y. Sayad, M.D. 
St. Lucie- “R. C. Boothe, M.D. | Adrian M. Sample, M.D. ard rhe ursday | 18 100% West Palm Beach 
Okeechobee-Indian Box 408 Box 176 P.M. 
River-Martin Ft. Pierce Ft. Pierce 
p/ Broward "| _Elbert McLaury, M-D. |''O. C. Brown, M.D. "|| "4th Wednesday |: 41 |" "100% 
210 Hollywood Bk. Bldg. 915 Sweet Bldg. 8:00 P.M. D. 
a — ___Hollywood _ Fort Lauderdale Elbert Br pod M.D. 
Dade ~ Thomas O. Otto, M.D. | Wiley M.Sams,M.D. | ist Tuesday 343 320 oll ipwecd 
515 E. Dilido’ Dr. 305 Ingraham Bldg. 8:30 P.M. 
os Miami Beach _ Miami 
Monroe Harry C. Galey, M.D. | W. R. Warren, M.D. | Ist Sunday 5 100% 
532 Fleming St. 511 Eaton St. 9:00 P.M. 
L Key West Key West 








*Supervise and aid until organized separately. 
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A SUPPLEMENTAL 
ALUMINUM THERAPY 


Aluminum hydroxide gel is accepted therapy in 
the management of peptic ulcer. Its impressive 
record of effectiveness suggested the development 
of an alternate aluminum preparation to meet 
particular requirements in certain cases. 


Phosphaljel,* Wyeth's Aluminum Phosphate Gel, 
was originated by Wyeth and was used experi- 
mentally in the first successful attempt to prevent 
postoperative jejunal ulcer in Mann-Williamson 
dogs. Some animals were allowed to develop 
Mann-Williamson ulcers and the effectiveness of 


i accepted 
e treat- 


JOHN WYETH & BROTHER, INCORPORATED, 
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Phosphaljel was further demonstrated when its 
administration was followed by prompt healing 
of these lesions in every case." 


In man, Phosphaljel was found to be most effec- 
tive in peptic ulcer following gastrojejunostomy, 
a condition which appears to be analogous to the 
Mann-Williamson ulcer in dogs.' 


Phosphaljel contains 4°¢ aluminum phosphate 
and possesses antacid, astringent and demul- 
cent properties analogous to those of aluminum 
hydroxide gel. 

1Fauley, G. B.; Freeman, S.; Ivy, A. C.; Atkinson, A. J., and 
Wigodsky, H. S.: Aluminum Phosphate in the Therapy of 


Peptic Ulcer, Arch. Int. Med. 67: 563- 
578 (Mare b)1941. *Reg. U.S. Pat. Of. 
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Mead's Brewer 
superior t° that of control & up of 116 
Meads Brewer east conta? 5 the ent e vita B complex: 
including thiamine, riboflavin icotinic acid. It may be given : 
in table form an /or in Po form. The powder ay be 4 
uickly § ken Up with milk in a0 ordinary ocktail aker. It 
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